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PART  I 


INTRODUCTION 

A.  Historical  Background 

Mental  illness  presents  many  problems  which  have  been  studied  from 
various  angles,  but  comparatively  little  has  been  written  on  the  matter  of 
the  readjustment  of  the  mentally  ill  in  the  community.  Social  workers,  in 
particular,  have  been  aware  of  the  social  problems  presented  by  patients  in 
the  hospital  and  in  the  coinmunity  , as  shown  by  the  considerations  given  to 
the  subject  of  mental  disorder  in  its  social  aspects,  at  the  National  Con- 
ference  of  Social  tfork  since  1870x.  It  is  interesting  to  note  that  about 
this  same  time  Dorothy  lynde  Dix  was  carr^,  ing  on  her  campaign  "to  humanize 
treatment  of  the  insane,  many  of  whom  were  at  that  t ime  subjected  to  most 

o 

distressing  condit  ions  It  is  quite  probable  that  this  ’’campaign  laid 

the  foundation  for  modern,  scientific  treatment  of  mental  sufferers  in  Mas- 
sachusetts  and  elsewhere.”  The  beginning  of  the  "after-care”  movement  in 
this  country  came  near  the  end  of  the  nineteenth  century.  The  principle  be- 
hind this  movement  was,  "to  provide  adequate  financial,  medical,  and  moral 
assistance  to  patients  discharged  from  mental  hospitals,  in  order  to  aid 

their  adjustment  to  the  outer  world  and  to  check  relapses  due  to  social 
4 

handicaps .” 

It  was  not,  however,  until  1910  that  the  New  York  State  Charities  Aid 

5 

Association,  through  a functioning  committee  formed  in  1906,  provided 


1.  Deutsch:  Mentally  111  in  America,  p.  288. 

2.  Curtis,  Hannah:  Department  of  Mental  Disease  - Social  Service  in 

Retrospect  and  Outlook:  Bulletin  of  the  Massachusetts  Dept,  of 

Mental  Diseases,  Vol.  XVIII,  p.  5.,  Oct.  1934. 

3.  Ibid.,  p.  5. 

4.  Deutsch:  op.cit.,  p.  289. 

5.  Ibid.,  p.290. 
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an  after-care  worker  for  patients  discharged  from  state  hospitals,  and  the 
following  year  secured  the  appointment  of  a social  worker  to  the  staff  of 
the  Manhattan  State  Hospital.^  A few  social  workers  before  this  "had  been 
employed  in  hospitals  for  mental  and  nervous  diseases;  in  1905  in  the  Neuro- 
logical Clinic  of  the  Massachusetts  General  Hospital,  and  a year  later  at 

2 

Bellevue  Hospital  in  New  York  City." 

Meanwhile,  in  the  latter  part  of  the  nineteenth  century, 

the  trend  of  psychiatric  thought  had  by  this  time 
begun  to  shift  from  an  emphasis  on  the  ’moral’ 
causes  (causes  that  would  be  included  today  in  the 
term  Psychogenic)  to  an  emphasis  on  physio logical 

causes The  first 

step  toward  organized  research  in  this  country  was 
taken  in  1895  with  the  establishment  of  the  Patho-^ 
logical  Institute  of  the  New  York  State  Hospitals, 

located  in  the  Metropolitan  building  in  New  York  City  with  Dr.  Van  Gieson  as 
its  first  director.  In  the  beginning  their  activity  was  strictly  confined 
to  laboratory  work,  and  there  were  no  facilities  for  clinical  observation. 
Dr.  Adolph  Meyer  succeeded  Dr.  Van  Gieson  as  director  in  1902,  and  with  the 
relocation  of  the  Institute  on  Sard’s  Island,  where  the  Manhattan  State  Hos- 
pital was  located,  there  was  an  opportunity  for  psychiatric  research  to  ob- 

4 

serve  "the  individual  as  an  organism  in  relation  to  his  environment." 

"Meyer’s  dynamic  approach  to  the  problems  of  psychiatric  research  and 
treatment  did  much  to  precipitate  the  long  pending  influence  of  social  work 

5 

and  psychiatry  in  America."  He  emphasized  the  value  of  the  social  history 
of  each  patient  admitted  to  a mental  hospital,  and  the  securing  of  this 


1.  Ibid:  p.  290 

2.  American  Association  of  Psychiatric  Social  Workers,  pamphlet. 

3.  Deutsch:  op.cit.,  p.  284. 

4.  Ibid:  p.  285. 

5.  Ibid:  p.  286. 


. z 

. „•  • 'Id  . i 

. . . ;i  . .ci 

=============== 


history  is  now  an  important  function  of  the  psychiatric  social  worker.  "He 
saw  mental  disorder  as  a maladjustment  of  the  whole  personality,  rather  than 
as  a brain  disease  in  the  purely  physiological  sense. 

There  were  others,  not  specifically  interested  in  mental  diseases,  who 
had  already  recognized  the  need  for  social  work  in  hospitals.  Among  these 
was  Dr.  Richard  C.  Cabot  of  the  Massachusetts  General  Hospital  from  whom  we 
quote: 

Seeing  ray  diagnoses  useless,  not  worth  the  time 
that  I had  spent  in  making  them,  because  I could  not 
get  the  necessary  treatment  carried  out,  ny  work  came 
to  seem  almost  intolerable. 

Then  1 saw  that  the  need  was  for  a home  visitor 
or  social  worker  to  complete  uy  diagnosis  through  more 
careful  study  of  the  patient's  malady  and  economic 
situation,  to  carry  out  uy  treatment  through  organizing 
the  resources  of  the  community,  the  charity  of  the  ben- 
evolent, the  forces  of  different  agencies  which  1 had 
seen  working  so  harmoniously  together  outside  the  hos- 
pital 

The  growth  of  psychiatry  in  the  twentieth  century  is  best  illustrated 
by  the  following  quotations:  Dr.  Adolph  Meyer  remarked  in  1904, 

For  some  reason  there  is  rather  a striking  uni- 
formity and  an  absence  of  definite  schools  of  research 
which  could  not  only  bring  contrasts,  out  also  would 
prompt  individuals  to  concentrate  on  special  fruitful 
topics  in  preference  to  endless  generalities. 

For  the  sake  of  comparison,  let  us  consider  the  problem  as  stated  by  a 
committee  of  distinguished  scientists,  who  were  participating  in  a symposium 
on  mental  disorder  in  1954,  exactly  thirty  years  later.  They  declared: 

When  we  consider  the  tremendous  inherent  difficulties 
of  coping  with  the  (mental)  disorders,  then  add  the  wide 
involvement  of  institutions  and  interests,  and  finally 
take  into  account  the  deep  temptations  in  human  affairs  to 
speculate,  to  invoke  magical  agents,  and  to  form  sects, 


1.  Ibid:  p.  286. 

2.  Cabot:  Social  Work  , p.  xxv . 

3.  Deutsch:  op.cit.,  p.  285. 
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schools,  and  parties,  we  shall  not  wonder  either  at 
the  complexities  of  the  entire  situation  or  at  the 
contentions  and  contradictions  still  t o be  found 
among  scnools  and  practitioners. 

From  the  foregoing  statements  one  can  see  that  within  the  short  span  of 
thirty  years,  the  pendulum  has  swung  from  one  extreme,  wherein  a certain  uni- 
formity of  opinion  existed,  to  the  other,  in  which  there  were  man,)  conflict- 
ing opinions,  and  we  now  appear  to  be  nearing  the  midline.  This  is  due  to 
the  fact  that  many  psychiatrists  are  recognizing  a variety  of  causes  and 

treatment  methods  for  the  mentally  ill.  Some  of  the  outstanding  theories  are 

2 3 

those  which  approach  the  problem  from  the  psychological,  organic,  glandu- 
lar,1 2 3 4 and  psy chcbiological5 6  angles. 


B.  Purpose 

The  purpose  of  this  study  is  to  present  the  contributing  factors  of 
mental  illness  in  fifty  cases  with  special  emphasis  on  the  social  angle,  and 
the  outstanding  factors  involved  in  the  later  adjustment  at  home  and  in  the 
community . 

It  will  attempt  an  analysis  of  the  success  or  failure  of  adjustment  in 
the  different  groups  as  classified  under  the  case  summaries  (see  page  8) 


C.  Other  studies 

There  have  been  previous  studies^  made  stressing  the  social  origins  and 
adjustment  factors  of  mental  disorder,  out,  as  far  as  we  can  determine,  only 


1.  Ibid:  p.  286. 

2.  .ifhite;  Psychiatry  and  the  Social  Sciences,  American  Journal  of 

Psychiatry,  Vol.  VII,  p.  737. 

3.  Deutsch:  op.cit.,  pp.  472-473. 

4.  Ibid:  pp.  482-483. 

5.  Ibid:  p.  483. 

6.  Smith  College  studies:  Abstracts  of  Theses. 
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one — that  of  Minnie  Hemley  on  the  Post-Hospital  adjustment  of  Forty  -two  Cases 
of  Manic-Depressive  Psychoses , ^ written  in  1931 — approached  the  problem 
somewhat  in  the  same  way  as  this  study-  . bhe  based  her  findings,  however,  on 
a six  months'  adjustment  in  the  community  of  patients  diagnosed  as  having 
manic-depressive  psychoses.  Among  the  factors  associated  with  recovery  she 
found  the  following  to  be  of  primary  importance:  the  removal  of  irritating 

factors  in  the  environment , psy  chotherapy , supervision,  and  heredity  . She 
also  noted  that  there  was  a poor  adjustment  in  cases  where  there  had  been  a 
poor  one  before  the  psychosis,  and  where  there  was  a history  of  mental 
disease  or  instability. 

D.  Method 

1.  Choice  of  cases  - The  study  includes  fifty  patients  (29  worn en  and 
21  men),  all  those  "on  visit"  for  a period  of  at  least  nine  months  from 
this  hospital,  between  September  1938  and  April  1939  and  of  this  number 
a few  cases  were  "renewed"  from  the  previous  year. 

2.  Definitions 

"On  visit,"  which  corresponds  to  tne  term  "parole"  used  in  mental 
hospitals  in  some  states  and  in  our  correctional  institutions,  means 

p 

that  a patient  under  regular  commitment  may  leave  the  hospital  in  care 
of  relatives  or  other  interested  individuals  for  a period  not  to  exceed 
one  year  during  which  time  he  is  still  carried  on  the  books  of  the  hos- 
pital. Most  patients,  before  they  are  allowed  on  the  so-called  regular 
visit,  are  allowed  on  shorter  temporary  visits  to  ascertain  how  well 


1.  Ibid:  Vol.  II,  No.  4,  June,  1932. 

2.  General  Laws,  Chapter  123,  Lection  88. 
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they  can  make  adjustments  and  whether  their  condition  warrants  it.  Fre- 
quently  the  social  service  department  is  asked  to  make  a home  investiga- 
tion when  the  question  of  visit  arises  before  the  patient  leaves  the 
hospital,  in  order  to  make  sure  that  the  situation  is  satisfactory . 

During  the  year’s  time,  the  patient  reports  either  to  the  hospital 
or  an  out-patient  clinic,  or,  in  a few  cases,  by  letter,  when  it  is  not 
possible  for  him  to  report  in  person,  and  at  the  same  time  is  super- 
vised by  the  social  service.  In  a very  few  cases  arrangements  are  made 
for  him  to  report  to  another  hospital  in  the  district  to  which  he  has 
gone.  At  any  time  during  the  year  if  the  patient  seems  to  be  entirely 
recovered  from  his  mental  condition  and  seems  to  be  making  a satisfac- 
tory adjustment  in  the  community,  he  may,  at  the  discretion  of  the  su- 
perintendent, be  discharged  from  the  hospital.  If,  at  the  end  of  the 
year,  the  patient  is  not  well  enough  to  oe  discharged  from  the  hospital 
but  seems  to  De  making  a fair  adjustment,  he  is  brought  back  to  the  hos- 
pital for  a further  check-up,  and  his  visit  ’’renewed”  for  another  year. 
On  the  other  hand,  if  he  has  a return  of  his  acute  mental  symptoms,  he 
may  be  returned  to  the  hospital  without  having  further  commitment  papers 
made  out . 

There  are  three  descriptive  terms  used  in  this  study  to  qualify  the 
extent  of  adjustment  of  the  patients  ”on  visit."  The  first  is  the  ’’suc- 
cessful” adjustment,  in  which  the  patient’s  condition  and  adjustment  in 
the  community  is  such  that  his  discharge  at  the  end  of  the  yearly  visit 
is  practically  assured.  The  second  is  the  "fair"  adjustment,  in  which 
the  patient's  visit  is  renewed  (see  above).  The  third  is  the  "failure," 
in  which  case  the  patient  does  not  adjust,  and  has  to  be  returned  to  the 
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hospital. 


3.  Schedule  (see  page  llj 

The  schedule  used  for  this  stucty  was  divided  into  three  sections : 
the  first,  to  do  with  conditions  on  commitment;  the  second,  to  do  with 
the  description  of  mental  symptoms,  length  of  hospitalization  including 
previous  commitments , and  the  condition  of  the  patient  with  recommenda- 
tions  by  the  staff  preceding  the  visit;  and  the  third,  to  include  the 
adjustment  of  the  patient  as  determined  by  his  own  attitudes  and  activ- 
ity as  well  as  those  of  his  family  to  him. 

Under  the  first  section  of -the  schedule,  1,  2,  and  3a  are  self- 
explanatory;  but  3b,  the  classification  of  race,  is  taken  from  the 
Extracts  from  the  Statistical  Manual  for  the  Use  of  Hospitals  for  Men- 
tal Diseases^-  and  adopted  by  the  United  States  L.miigrat ion  Service. 
Similarly,  under  4a,  the  degree  of  education  is  taken  from  the  same 
source.  "Illiterate”  is  self-explanatory;  ’’reads  and  writes”  denotes 
those  who  have  attended  common  school  but  have  not  completed  the  work 
of  the  fourth  grade;  Common  School,  High  School,  and  College  should  be 
interpreted  as  applying  not  only  to  those  graduating  from  such  institu- 
tions, but  also  as  those  having  completed  at  least  one-half  of  the  pre- 
scribed course.  Two  years  of  a course  taken  at  a professional  school, 
such  as  schools  of  medicine,  dentistry,  pharmacy,  and  the  like,  is  also 
considered  as  College,  but  this  is  not  true  of  most  business  schools, 
which  are  graded  as  common  school  education,  although  a few  are  con- 
sidered comparable  to  high  school  or  college  grade. 

1.  Extracts  from  the  Statistical  Manual  for  the  Use  of  Hospitals  for 
Mental  Diseases.  Third  Edition  Revised  1923,  p.  3. 
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4.  Sources  of  material 


Much  of  the  data  for  this  study  has  been  secured  from  the  medical 
and  social  records  at  the  hospital,  and  from  personal  contacts  with 
doctors  and  social  workers.  To  determine  the  factors  of  adjustment, 
the  medical  record  was  used  for  material  given  in  the  interviews  with 
the  patients  and  relatives  by  the  doctors  at  the  hospital  and  in  the 
clinic;  and  the  social  service  record  was  used  in  similar  interviews 
held  by  the  social  worker  in  the  home,  at  the  hospital,  or  in  the  clin- 
ic. Much  of  the  information  is  necessarily  subjective.  On  the  home 
visits,  particularly,  each  social  worker  is  interested  in  the  same  fac- 
tors of  adjustment,  with  one  or  two  exceptions,  as  those  with  which 
this  study  is  concerned;  but  mar\y  place  more  emphasis  on  some  factors 
than  on  otners.  Therefore,  in  order  to  avoid  such  differentiation,  the 
workers  were  acquainted  with  the  schedule  used. 

In  order  to  present  a clear  picture  of  each  patient  to  the  reader, 
certain  facts  about  each  one  on  his  or  her  admission  into  the  hospital 
should  be  included  (see  page  1 1 ) . Among  these  are:  sex,  diagnosis, 

age,  race,  civil  status,  education,  occupation,  length  of  hospitaliza- 
tion,  and  previous  commitments,  which  are  secured  from  the  medical 
face  sheet.  Some  of  this  data  is  elaborated  upon  in  tne  social  history 
secured  by  the  social  worker  from  various  sources.  The  social  factors 
(see  page  11)  including  environment , personality,  and  health  are  given 
in  both  the  social  service  history  and  the  medical  record.  The  condi- 
tion of  the  patient  on  admission  and  in  the  hospital,  and  recommenda- 
tions by  the  doctors  previous  to  being  allowed  "on  visit"  are  included 


also  in  the  medical  record 
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SCHEDULE 
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Section  I - On  Commitment 

1.  Name  of  Patient  2.  Diagnosis 

3a.  Age  & Date  of  Birth  3b.  Race  3c.  Civil  Status 

4a.  Education  4b.  Occupation 

5.  Environmental  and  Social  Factors 

6.  Personality 

7.  Health  (past  and  present) 

Section  II  - Hospitalization  Period 

A.  Description  of  Mental  Symptoms 

B.  Length  of  Hospitalization  (including  previous  commitments ) 

C.  Condition  of  patient  (including  recommendat ion  by  doctors) 

Section  III  - On  Visit 

A.  Adjustment  of  Patient 

1.  Social 

a.  Recreation  b.  Friends  c.  Other  Activities 

2.  Economic 

a.  Occupation  b.  Financial  Status 

3.  Psychological  (attitude  to  hospital  or  clinic) 

B.  Family  Attitude  toward  Patient 

1.  Understanding  of  situation 

2.  <Yays  and  means  of  assisting  patient  to  adjust 

C.  Miscellaneous  facts  not  included  in  above  classification. 
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PART  II 


CASE  SUMMARIES 

A.  Brief  statistical  summary 
1.  Age  distribution 

Preliminary  to  the  presentation  of  the  case  summaries,  a general 
comparison  of  certain  facts  appears  feasible.  The  groups  studied  in- 
clude twenty-nine  women  and  twenty-one  men.  Since  the  statistics  for 
the  hospital  for  the  fiscal  year  ending  November  30,  1938,  show  an  av- 
erage yearly  population  of  632  males  and  743  females,  this  would  ex- 
plain the  larger  number  of  female  patients  "on  visit."  The  age  dis- 
tribution (table  1,  below)  shows  that  6 of  the  21  males  fall  in  the 
16  to  21  age  group,  and  4 in  the  22  to  26  age  group:  therefore,  about 

half  the  total  number  range  between  16  and  26  years  of  age,  and  the 
rest  are  evenly  distributed  in  the  other  groups.  Among  the  women  we 
have  6 of  the  29  in  the  37  to  41  age  group,  and  a general  scattering  in 
the  other  groups. 


Table  1 

Age  distribution  according  to  sex 


Sex 

16-21 

22-26 

27-31 

32-36 

37-41 

42-46 

4 7-51 

52-56 

57-61 

62-66 

67-71 

i 

Male 

6 

4 

2 

1 

1 

1 

2 

1 

1 

1 

1 

Femal  e 

4 

4 

2 

2 

6 

1 

4 

3 

3 

- 

- 

Total 

10 

8 

4 

3 

7 

2, 

6 

4 

4 

1 

1 

2.  Civil  status  and  education 

Civil  status,  as  shown  in  table  2,  presents  an  interesting  feat- 
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ure,  in  that  over  half  the  men  are  single  and  an  equal  number  of  women 
are  married,  What  the  underlying  reason  may  be  in  this  matter  is  dif- 
ficult to  say  until  a careful  analysis  of  each  case  has  been  made. 

Table  3,  on  the  other  hand,  dealing  with  the  educational  factor, 
indicates  only  a higher  level  of  education  for  the  men  than  for  the 
women. 


Table  2 

Civil  Status  According  to  Sex 


Sex 

Single 

Married 

Widowed 

Divorced 

Male 

14 

6 

1 

- 

Femal  e 

8 

17 

3 

1 

Total 

22 

23 

4 

1 

Table  3 

Educational  Level  According  to  Sex 


Sex 

College 

High  School 

Common  School 

Reads  and 
writes 

Illiterate 

Male 

3 

7 

8 

3 

- 

Femal  e 

- 

10 

16 

2 

1 

Total 

3 

17 

24 

5 

1 

3.  Racial  grouping 

A study  of  racial  components  is  always  interesting  and  quite  im- 
portant in  helping  us  to  understand  the  background  of  each  individual. 
In  this  particular  group  (see  Table  4)  over  one-half  the  men, and  one- 
third  of  the  women  are  of  English  and  Irish  descent, and  still  another 
third  of  the  women  are  of  mixed  races.  The  English  and  Irish  races 
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compose  almost  half  the  total  number  of  the  case  studi  es,wh ich  may  be 
due  to  the  population  trend  of  the  district. 


Table  4 

Racial  Grouping  on  Basis  of  Sex 


Race 

Male 

Femal  e 

Total 

Engl ish 

6 

5 

11 

Irish 

6 

4 

10 

Mixed 

1 

9 

10 

Hebrew 

2 

4 

6 

Italian 

2 

1 

3 

French 

1 

1 

2 

Slavonic 

1 

1 

2 

Polish 

1 

1 

1 

Finnish 

- 

1 

1 

Butch 

- 

1 

1 

Scandinavian 

- 

1 

1 

Lithuanian 

1 

- 

1 

From  Table  5,  on  the  psychoses  presented  by  this  group,  we  observe 
that  two-thirds  of  the  total  number  consist  of  the  manic-depressive 
and  dementia  praecox  disorders.  This  may  be  startling  to  those  who  are 
not  familiar  with  mental  disorders,  but  is  not  so  surprising  when  we 
consider  the  federal  statistics  for  1936  based  on  first  admissions  to 
state  hospitals  for  these  two  p^choses.  In  1935,  there  were  7.1  per 
100,000  of  the  general  population  in  the  mental  hospitals  diagnosed  as 
manic-depressive,  and  11.7  as  dementia  praecox  (schizophrenia).  In 
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1936  we  have  the  same  figure  for  the  manic-depressive  psychoses,  but 
an  increase  to  12.0  for  the  dementia  praecox  group.1 


Table  5 

Psychoses  According  to  Sex 


Psychoses 

Male 

Female 

Total 

Manic-depressive  psychoses 

6 

12 

18 

Dementia  praecox 

8 

6 

14 

Paranoia  and  paranoid 
Conditions 

1 

5 

6 

Due  to  other  metabolic 
diseases,  etc. 

1 

1 

2 

Psychoneuroses 

1 

1 

2 

Involutional  psychoses 

- 

2 

2 

With  mental  deficiency 

2 

- 

2 

With  organic  changes  of  the 
nervous  system 

1 

- 

1 

Senile  psychoses 

1 

- 

1 

General  paresis 

- 

1 

1 

With  psychopathic  personality 

- 

1 

1 

B.  Presentation  of  cases 

j 

1.  Introductory  statement 

This  stucfy  indicates  social  factors  which  could  hardly  be  appre- 
ciated through  a statistical  study  because  of  the  vicarious  and  indiv- 
idual problems  affecting  the  development  of  the  mental  illness;  and  it 
it  only  through  a presentation  of  case  summaries  that  one  can  follow 

|= 


1.  U.  S.  Dept,  of  Commerce,  Bureau  of  Census:  Patients  in  Hospitals  for 

Mental  Diseases,  p.  21.  1938. 
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through  these  same  social  factors  as  th^-  are  modified  in  the  readjust- 
ment of  the  patient  in  the  community.  Needless  to  say,  there  are  many 
underlying  factors  which  may  or  may  not  contribute  to  the  total  picture, 
but  we  are  pointing  out  only  those  which  we  feel  are  the  predominating 
influences  in  the  lives  of  the  patients  previous  to  and  following  the 
hospitalization  period.  We  have  identified  such  factors  as  friction 
with  the  family  and  members  of  the  community  , unemployment  and  economic 
insecurity,  sexual  maladjustment  and  marital  incompatibility , toxemia 
and  infection,  organic  changes  and  glandular  disturbance,  and  others 
which  we  have  found  impossible  to  classify.  The  last  two,  we  realize, 
are  not  social  factors,  but  to  have  eliminated  the  mention  of  them 
would  have  made  the  choice  of  these  cases  a selective  process.  We 
shall  therefore  concern  ourselves  primarily,  although  not  exclusively, 
with  the  other  contributing  factors  to  the  mental  illness. 

2.  Group  Classifications 

♦ 

a.  Friction  with  family  and  other  members  of  the  community. 

Case  Is  A Polish  woman  of  fifty-three  who  had  little  education,  and  was  able 
to  read  and  write  only.  She  has  been  married  twice,  has  had  a happy  home 
life  and  brought  up  six  children.  She  was  inclined  to  worry,  was  sympathetic, 
over-conscientious,  and  cried  easily.  She  was  sociable  but  quiet  and  inter- 
ested mainly  in  her  home  and  garden.  A number  of  years  previously  she  had 
had  a mental  attack  during  the  menopause  which  was  apparently  precipitated 
by  her  worry  over  her  son's  delinquencies  and  the  absence  of  her  husband  in 

* In  this  group  are  included  those  cases  in  which  the  friction  within  the 
family,  with  neighbors,  or  with  the  law,  which  refers  to  delinquencies  of 
the  patient  resulting  in  his  incarceration,  are  prominent  features. 
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this  crisis.  She  spent  three  months  in  a mental  hospital,  and  was  later  dis- 
charged as  ’’recovered.”  During  the  interval  before  her  admission  to  this 
hospital,  she  seemed  to  have  adjusted  well.  Her  present  mental  attack  seemed 
to  have  been  precipitated  by  the  continual  arguing  among  her  sons  whenever 
they  came  to  see  her,  which  caused  her  to  worry  . In  addition  she  had  been 
suffering  from  rheumatism  and  chronic  constipation.  Her  marked  depression 
and  attempted  suicide  made  commitment  to  a mental  hospital  necessary. 

At  the  hospital  she  was  tense,  agitated,  apathetic,  resistive  to  care, 
but  realized  something  was  wrong  with  her.  She  was  diagnosed  as  manic-de- 
pressive, depressed  type.  After  three  months  she  had  improved  sufficiently 
to  be  allowed  ”on  visit.”  YVhen  seen  by  the  doctors  she  appeared  friendly, 
in  good  spirits,  and  in  excellent  contact  with  what  was  going  on  and  was  get- 
ting along  splendidly  in  the  hospital.  She  was  happy,  alert,  and  carried  on 
conversation  well.  Her  memory  seemed  intact;  her  judgment  good;  and  she  had 
insight  into  her  condition. 

A short  time  before  her  discharge  from  the  hospital  a worker  visited  her 
at  home  and  found  that  she  was  doing  well.  She  seemed  to  have  returned  to 
her  former  social  and  intellectual  standard  of  living.  Her  hobby,  which  is 
raising  flowers,  and  the  housework  keep  her  fairly  busy,  so  she  does  not  go 
out  much.  She  is  friendly,  however,  with  her  neighbors,  and  states  she  can 
call  on  them  any  time  she  is  lonely.  The  woman  across  the  street  is  a good 
friend  of  hers.  She  attends  church  regularly,  but  has  no  time  for  the  social 
activities  of  the  church.  She  does  her  work  leisurely,  resting  whenever  she 
needs  to,  and  leaves  the  farm  work  entirely  to  her  husband  and  sons.  The 
farm  products  net  them  a comfortable  living'. 

She  has  been  cooperating  with  the  hospital  and  reporting  as  directed. 
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although  earlier  in  the  year  she  felt  she  had  been  kept  too  long  at  the  hos- 
pital. This  attitude  has  since  changed  and  she  is  always  in  a happy  frame  of 
mind  whenever  she  comes.  The  family  attitude  has  also  changed  to  a more 
helpful  one  since  she  went  "on  visit."  tfhen  they  were  first  interviewed  at 
the  hospital,  the  husband  and  one  of  her  sons  were  rather  antagonistic  to  the 
hospital.  All  the  sons  are  now  on  friendly  terias  with  each  other,  all  of 
which  is  brought  out  by  the  patient  as  she  talks  about  her  family. 

In  considerat ion  of  her  personality,  her  adjustment  is  good,  and  the 
family  cooperation  in  eliminating  the  apparent  precipitating  factors  in  her 
illness  is  excellent.  There  seems  to  be  a good  adjustment  from  the  point  of 
view  of  both  the  patient  and  her  family,  for  she  has  gained  considerable  in- 
sight into  her  condition  and  her  family  have  cooperated  in  making  her  home 
life  pleasant.  The  prognosis  is  good,  the  patient  having  returned  to  her 
former  social  and  intellectual  standard  of  living,  but  there  is  always  the 
susceptibility  to  other  attacks  involving  further  hospitalization  because  of 
the  nature  of  this  particular  psychosis. 

Case  2;  A single  woman,  twenty  years  old,  of  Hebrew  parentage  whose  mother 
was  recently  admitted  to  a mental  hospital,  and  wnose  father  had  a particular 
ly  difficult  personality,  which  has  accounted  for  a good  deal  of  family  fric- 
tion. She  was  the  fifth  of  six  siblings  and  graduated  from  high  school  at 
the  age  of  twenty.  She  had  always  been  a very  active  person,  enjoying  vari- 
ous sports,  such  as  tennis  and  skating.  In  general,  she  was  extrospect ive 
and  overactive,  but  was  also  egotistical,  thoughtless,  irresponsible,  and 
immature.  She  was  popular  with  the  boys  and  went  out  a great  deal.  l//hile 
she  had  been  working  as  a mother’s  helper,  just  before  her  admission  to  the 
hospital,  she  had  shown  increasing  tendency  to  fatigue,  and  other  symptoms 
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which  finally  became  so  pronounced  that  hospital  care  was  advised. 

At  the  hospital  she  was  restless,  overactive,  overtalkative , destruc- 
tive, and  needed  to  be  treated  in  continuous  baths  and  packs.  She  was  diag- 
nosed as  manic-depressive,  manic.  After  a year  and  ten  months  she  had  im- 
proved considerably;  she  was  quiet  and  cooperative;  she  spoke  readily  and  to 
the  point;  and  her  manner  seemed  objective.  At  this  time,  the  doctors  felt 
that  she  could  be  allowed  to  go  Mon  visit.” 

After  a few  months  ”on  visit”  she  appeared  to  be  reverting  to  another 
attack,  but  with  the  help  of  the  doctor  seemed  to  readjust  herself,  and  has 
shown  remarkable  improvement  since  then.  Just  before  her  visit  was  con- 
firmed she  had  regulated  her  social  life  in  a way  that  it  did  not  interfere 
with  her  work  and  rest.  She  had  recently  secured  employment  as  a mother’s 
helper.  The  doctor  was  impressed  with  her  normal,  healthy  appearance  at  the 
last  interview.  Her  sister  was  cooperative  and  understood  the  patient's  con- 
dition. She  sought  advice  and  help  from  the  hospital  when  she  was  in  doubt 
as  to  the  proper  handling  of  the  situation. 

At  first  a questionable  case,  this  patient  displayed  remarkable  improve- 
ment within  the  last  six  months.  She  has  made  a good  adjustment  with  help 
and  direction  from  her  sister.  The  main  factor,  however,  is  the  patient's 
own  ability  and  desire  to  be  successful,  which  makes  the  outlook  for  the  fu- 
ture a hopeful  one. 

Case  3:  A married  man  of  French  descent,  forty  years  old,  who  was  the  young- 

est in  his  family,  and  who,  as  a child,  was  addicted  to  fainting  spells, 
which  had  never  caused  his  parents  any  alarm  because  his  mother  had  always 
suffered  from  similar  spells.  »^hile  he  was  still  young  his  father  died,  and 
his  mother  later  remarried.  He  left  grammar  school  before  completing  his 
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course,  to  go  to  work.  He  saw  active  service  in  the  World  War,  and  returned 
to  marry  his  own  cousin,  thereby  causing  much  friction  with  his  parents,  who 
strongly  disapproved  of  this  union.  His  home  life  was  happy;  he  was  a de- 
voted father  and  an  attentive  husband.  He  was  a friendly,  good-hearted  per- 
son who  was  always  active  and  full  of  life  in  his  immediate  circle  of  friends 
hut  somewhat  timid  and  reserved  in  the  presence  of  strangers.  He  belonged, 
however,  to  two  or  three  fraternal  organizations  in  which  he  took  an  active 
interest.  Until  recent  years  he  had  a small  trucking  business  of  his  own,  in 
which  he  had  been  doing  very  well,  but  the  depression  caused  him  to  sell  out. 

He  suffered  from  a head  injury  in  1954,  soon  after  the  death  of  his  daugh- 
ter whom  he  loved  dearly.  These  factors  seemed  to  bring  on  a change  in  his 
personality,  for  he  became  pugnacious  and  depressed.  He  also  began  to  be  al- 
coholic and  abusive  to  his  wife.  Just  previous  to  his  commitment  to  the  hos- 
pital he  had  threatened  to  kill  his  wife  and  children  as  well  as  himself. 

When  he  was  admitted  to  the  hospital  he  was  unable  to  sleep,  showed  a 
marked  depression,  and  had  delusions  of  persecution — thinking  he  had  lost 
everything  and  was  being  punished  for  it.  He  was  cooperative  but  inclined  to 
be  seclusive.  He  also  showed  impairment  in  his  judgment.  He  was  diagnosed 
as  manic-depressive,  depressed  type.  After  a short  time  in  the  hospital  he 
showed  some  improvement,  but  worried  constantly  about  his  past  (recent)  be- 
havior and  slept  poorly.  Six  months  later  he  had  shown  such  steady  improve- 
ment that  he  was  allowed  "on  visit."  When  he  was  presented  at  the  staff  con- 
ference, he  discussed  various  incidents  of  his  past  life,  and  showed  no  ab- 
normalities. He  was  particularly  anxious  to  go  home  and  to  make  a successful 
adjustment  in  the  community. 

During  his  visit  he  regained  his  mother’s  favor  and  resumed  his  former 
social  activities — attending  whist  parties  and  dances  with  his  wife.  He 
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built  up  his  own  trucking  business  with  the  help  of  his  wife,  which  was  an 

outstanding  accomplishment  in  view  of  the  fact  that  his  brother,  with  whom  he 

■ 

had  never  been  friendly,  was  his  competitor  and  tried  to  take  advantage  of 
him  whenever  possible.  When  he  was  last  seen  by  the  doctor,  he  presented  a 
calm,  relaxed  appearance  and  was  on  excellent  terms  with  his  wife  and  chil- 
dren. He  was  also  staying  away  from  his  brother  to  avoid  arguments  and  hard 
feelings,  which  his  brother  may  have  as  the  result  of  being  cut  off  entirely 
from  his  inheritance  through  the  mother’s  recent  will. 

The  patient’s  adjustment  is  good  but  it  would  never  have  been  possible 
without  the  cooperation  of  his  wife.  His  condition  may  be  considered  as  re- 
covered because  he  shows  such  a complete  adjustment.  This  ability  to  go 
ahead  as  he  did,  under  such  adverse  conditions,  and  his  insight  into  his  men- 
tal illness  portends  a good  future. 

Case  4:  A boy,  twenty-two  years  of  age,  of  English  descent,  in  whose  family 

there  has  been  mental  disease  and  whose  early  home  life  was  unhappy.  His  par- 
ents were  divorced  and  later  his  father  remarried  in  the  South.  He  remained 
with  his  mother  but  must  have  had  a strong  attachment  for  his  father,  for 
when  he  learned  of  his  father's  marriage,  he  brooded  over  it.  As  a rule,  he 
was  inclined  to  be  moody,  but  he  could  be  full  of  fun  at  times.  He  enjoyed 
detective  stories  and  liked  to  listen  to  the  radio;  he  was  seldom  out  nights. 
His  present  mental  illness  seemed  to  have  been  precipitated  by  visiting  his 
sister,  of  whom  he  was  very  fond,  at  this  hospital,  where  she  was  then  a pa- 
tient. He  became  so  depressed,  nervous,  and  excited  that  commitment  to  the 
hospital  was  advised. 

At  the  hospital  he  was  resistive,  overactive,  overtalkative , and  assault- 
ive; his  judgment  was  impaired;  and  he  had  no  insight  into  his  condition.  He 
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was  diagnosed  as  dementia  praecox,  catatonic.  Hydrotherapy  was  prescribed, 
and  he  showed  sufficient  improvement  after  seven  months  to  be  allowed  "on 
visit."  At  that  time  he  was  coherent,  relevant,  agreeable,  and  pleasant;  he 
had  no  unusual  ideas;  and  had  superficial  insight  into  his  condition. 

Just  before  his  visit  was  confirmed  he  was  seen  at  the  hospital  by  one 
of  the  doctors.  He  appeared  calm,  bright  and  cheerful,  and  felt  his  hos- 
pital residence  had  been  of  benefit  to  him.  He  has  accepted  the  fact  that 
his  father  is  away  from  home  and  has  remarried.  His  mother  states  that  he  is 
doing  very  well  and  goes  out  more  than  he  did  before.  He  has  managed  to  keep 
him-self  occupied  so  far  by  doing  odd  jobs  around  the  house  and  for  friends. 

The  patient  has  made  a good  adjustment  because  of  his  sister’s  recovery 

and  because  of  the  fact  that  he  has  accepted  his  father’s  remarriage  and 
settled  down  to  a more  normal  existence.  The  prognosis  seems  good,  but,  as 
in  other  cases  of  this  kind,  it  depends  a great  deal  on  the  constancy  of  the 
environment. 

Case  5:  A boy  of  nineteen,  of  English  descent,  in  whose  family  there  is  a 

history  of  both  mental  and  physical  disease.  He  was  always  backward  in 
school,  spending  two  years  in  each  grade  up  through  the  fifth.  His  physical 
condition  has  always  been  poor,  and  he  has  had  asthma  since  early  childhood. 

Although  backward  he  had  always  tried  to  do  the  right  thing  and  had  a strong 

sense  of  right  and  wrong.  He  was  suggestible  and  stubborn,  and  extremely 
sensitive  about  his  handicap,  often  becoming  discouraged  over  his  poor  physi- 
cal condition.  Since  his  mother's  death,  ten  years  ago,  he  has  not  had  much 
supervision.  It  was  not  until  the  past  surmner,  when  he  had  no  supervision 
at  all,  that  some  question  of  improper  sexual  activities  with  young  children 
arose,  and  observation  at  a mental  hospital  was  advised. 
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At  the  hospital  he  was  quiet,  cooperative,  denied  all  the  charges  made 
against  him,  and  saw  no  reason  for  coming  to  the  hospital.  He  was  diagnosed 


as  having  psychosis  with  mental  deficiency.  About  seven  months  later  the 
doctors  felt  that  he  had  recovered  from  his  psychosis  and  should  be  allowed  to 
go  "on  visit." 

In  the  community,  his  behavior  has  been  satisfactory,  and  he  has  made  a 
good  adjustment  through  the  cooperation  of  his  relatives.  His  uncle  gives 
him  work  whenever  possible,  and  his  sisters  supply  his  recreational  needs. 

He  is  supervised  closely  by  his  father  and  other  members  of  the  family,  as 
brought  out  by  the  above. 

The  adjustment  is  good  in  this  case  and  will  probably  continue,  since 
the  family  has  shown  such  good  cooperation  and  are  supplying  the  supervision 
and  worthwhile  activities  he  needs. 


Case  6:  A single  man,  twenty-nine  years  old,  of  Irish  descent,  whose 

mother  died  when  he  was  rather  young,  and  who  had  been  brought  up  by  an 
aunt.  He  had  a peculiar  personality;  he  would  be  hurt  easily  by  people 
talking  about  him,  was  exceptionally  religious,  and  tended  to  be  solitary  and 
withdrawn.  He  had  always  been  backward  in  school  and  finally  left  when  he 
was  failing  in  all  his  studies,  but  had  managed  to  get  work  as  a laborer  on  a 
relief  project.  Prom  his  aunt  it  was  evident  that  he  was  an  exceptionally 
"good"  boy,  but  he  came  to  the  attention  of  the  authorities  because  of  an  as- 
sault on  a neighbor.  There  were  many  conflicting  stories  told,  and  the  pa- 
tient repeatedly  insisted  that  the  girl  had  been  making  fun  of  him  so  that  he 
was  unable  to  stand  it  any'  longer  and  struck  her.  Observation  at  a mental 
hospital  was  recommended  because  of  certain  peculiar  ideas  he  had  expressed. 

At  the  hospital  he  seemed  quiet  and  cooperative,  but  somewhat  afraid  of 
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the  patients  and  attendants.  As  time  passed  he  became  more  sociable  and  stat- 
ed he  was  sorry  for  what  had  happened,  but  continued  to  talk  about  having 
been  annoyed.  He  was  diagnosed  as  having  a psychosis  with  mental  deficiency- 
moron.  After  a year  he  was  considered  for  a visit  and  appeared  to  be  fairly 
quiet  and  cooperative  but  somewhat  suspicious  and  apprehensive  at  times. 
However,  his  memory  was  intact  and  he  was  oriented  in  all  spheres. 

At  the  end  of  the  year  his  visit  was  renewed  when  he  asked  to  be  al- 
lowed  to  return  to  his  former  home.  Although  he  was  making  a fair  adjust- 
ment, it  was  felt  advisable  to  keep  him  under  hospital  care  for  another  year. 
At  the  end  of  this  period  he  had  done  very  well  and  was  discharged.  He  had 
secured  work:  under  the  «Vorks  Progress  Administration  in  the  town,  and  was  the 
main  support  of  his  family.  He  stays  away  from  the  neighbor’s  house,  which 
eliminates  any  further  conflict  with  the  girl.  He  realizes  that  his  former 
behavior  was  inexcusable  and  evaluates  it  very  well.  The  family  have  been 
very  cooperative,  and  do  all  in  their  power  to  help  him  in  his  adjustment. 

This  patient  has  adjusted  very  well  when  we  consider  his  drawbacks.  He 
has  reestablished  himself  in  the  community  and  has  given  no  trouble  to  any- 
one. He  has  probably  had  a good  training  in  childhood  to  give  him  this  for- 
titude, which  is  lacking  in  so  many  others  of  higher  mental  ability.  Both 
the  adjustment  now  and  in  the  future  presents  an  encouraging  outlook,  and 
there  is  little  doubt  but  that  it  will  continue  to  be  successful. 

Case  7:  A married  woman  of  fifty-five,  of  mixed  racial  descent,  who  had  a 

common  school  education,  and  was  said  to  have  been  a good  student.  She 
stayed  at  home,  however,  to  help  her  mother  until  her  marriage.  Her  health 
was  good  until  she  was  thirty  years  old  when  it  was  discovered  that  she  had 
a goitre,  which  with  treatment  later  disappeared.  She  was  jolly,  and  like- 
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able,  and  enjoyed  being  in  a crowd,  although  her  interest  was  primarily  in 
her  home.  There  was  no  evidence  that  she  was  emotionally  unstable,  but 
there  is  some  question  of  poor  heredity  because  one  of  her  siblings  was  re- 
cently committed  to  a mental  hospital.  Mental  symptoms  developed  after  she 
contracted  dermatitis  from  the  sibling  just  mentioned.  She  became  apprehen- 
sive and  developed  a fear  of  bad  odors  so  that  hospital  care  seemed  advis- 
able . 

At  the  hospital  she  was  agitated,  restless,  and  very  talkative.  She 
was  diagnosed  as  manic-depressive,  depressed  type.  A laboratory  examination 
revealed  that  she  had  syphilis.  She  later  admitted  that  she  knew  this. 
Treatment  was  begun  immediately,  and  after  nine  months  she  left  the  hospital 
"on  visit."  At  the  staff  conference  she  was  quiet,  and  cooperative,  and 
in  good  condition.  vVhen  she  was  visited  at  home  by  the  worker  her  appear- 
ance and  manner  were  good.  She  reacted  favorably  to  her  environment  and 
seemed  in  good  spirits.  She  relies  on  her  husband  and  sister-in-law  for  com- 
panionship and  does  a good  deal  of  handwork  and  reading  in  her  spare  time. 

Her  house  is  very  neat  and  clean,  which  is  also  a good  indication  of  her 
present  state  of  mind. 

Her  husband  is  a good  provider  and  appears  affectionate.  He  impressed 
the  worker  as  not  really  understanding  the  situation,  but  he  and  the  sister- 
in-law  seemed  cooperative  whenever  th^  accompanied  her  to  the  hospital.  She 
reported  regularly  and  enjoyed  these  contacts.  Just  before  the  visit  was 
confirmed  she  felt  that  she  was  well  enough  to  be  discharged  and  was  plan- 
ning to  continue  her  treatment  for  syphilis  with  her  own  physician. 

This  patient  seems  to  have  returned  to  her  former  social  and  intellec- 
tual standard  of  living  and  the  adjustment  has  been  dependent  on  herself. 
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Case  8:  A married,  woman,  fifty-three  years  old,  of  French  descent  who  had 

five  children,  only  three  of  whom  were  living.  She  had  never  attended 


school  and  was  forced  to  go  to  work  in  a mill  at  an  early  age.  Her  person- 
ality was  the  "shut  in"  type;  she  never  cared  to  go  out  and  seemed  to  have 
no  friends.  She  was  an  excellent  housekeeper,  and  kept  herself  busy  with 
sewing  and  quilting.  Since  her  marriage  she  suffered  considerably  from 
asthma.  Her  home  life  was  happy  until  her  husband  became  unemployed  and 
they  had  to  live  with  their  son.  She  became  involved  in  an  argument  with  her 
neighbors  which  caused  her  to  brood  a good  deal.  She  began  to  neglect  her 
personal  appearance  and  stated  she  heard  voices.  She  also  claimed  that  the 
neighbors  bothered  her  by  throwing  something  into  her  food. 

At  the  hospital  she  insisted  that  she  was  being  annoyed  by  her  neigh- 
bors. Occasionally  she  was  resistive  but  most  of  the  time  lay  quietly  in  bed 
Her  diagnosis  was  paranoid  condition.  Three  months  later  she  was  allowed 
"on  visit”  and  a year  later  discharged.  She  was  readmitted  in  nine  months, 
displaying  the  same  mental  symptoms  as  stated  above.  It  was  found  that  she 
had  diabetes,  and  treatment  was  immediately  instigated.  After  several  years 
in  the  hospital,  going  out  frequently  to  her  son’s  home  for  a day  or  week-end 
she  was  finally  allowed  to  go  "on  visit." 

At  the  staff  conference  she  was  quiet  and  cooperative.  She  spoke  coher- 
ently and  relevantly,  and  was  oriented  as  to  place,  but  not  as  to  time.  She 
had  no  insight  into  her  condition  but  she  had  shown  sufficient  improvement  to 
warrant  her  leaving  the  hospital.  At  the  end  of  a year  her  visit  was  re- 
newed because  she  did  not  seem  well  enough  to  be  discharged  from  the  hospital 
However,  her  visit  was  confirmed  the  following  year;  condition:  "improved." 

JThen  the  worker  visited  her,  she  displayed  some  antagonism  at  first,  but 
in  the  course  of  the  interview  her  attitude  changed  and  she  oecame  quite 
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pleasant.  She  has  no  friends  nor  any  outside  activities,  preferring  to 
"putter”  around  the  house  by  herself.  She  aid  her  husband  live  alone  in  a 
small  bungalow  and  are  dependent  upon  relief,  but  will  soon  be  eligible  for 
Old  Age  Assistance  which  will  be  a much  more  satisfactory  arrangement.  She 
does  not  care  to  report  to  the  hospital  because  she  feels  much  better.  She 
adds  that  it  would  be  difficult  for  her  to  report  because  she  has  no  means 
of  transportation.  Her  husband  is  cooperative  and  seems  to  understand  her 
condition  fairly  well.  As  long'  as  she  manages  the  house  as  well  as  formerly 
he  is  satisfied  with  the  situation.  He  helps  her  in  various  ways,  such  as 
doing  the  heavy  housework  and  buying  the  foodstuffs;  and  in  doing  this,  con- 
tributes a great  deal  to  her  contentment  and  satisfaction. 

The  elimination  of  the  contributing  factors — that  of  her  physical  ill- 
ness and  dependency  on  their  son — has  made  this  adjustment  possible.  She 
still  has  no  insight  into  her  condition,  but  her  husband’s  attitude  and  re- 
cognition of  her  needs  contribute  considerably  to  her  present  adjustment.  As 
long  as  these  factors  remain  constant,  it  is  possible  that  she  will  continue 
to  make  a satisfactory  adjustment.  However,  she  admitted  that  she  was  not 
following  the  diet  prescribed  by  the  doctors,  and  had  no  intention  of  doing 
so,  which  will  eventually  cause  recurrence  of  her  physical  illness. 

Case  9:  A married  woman,  forty -one  years  old,  of  Dutch  descent,  who  may  have 

inherited  a certain  degree  of  instability  since  her  sister  was  known  to  have 
had  spells  of  irritability.  She  had  a high  school  education,  after  which 
she  took  a course  in  physical  therapy.  Later  she  secured  a position  in  a 
hospital  where  she  did  very  well.  She  was  a ha^py,  easy-going  person,  and 
was  sociable  and  friendly  in  a hearty  Western  manner,  but  did  not  seem  able 
to  take  a Joke  readily.  She  was  a good  mother,  fond  of  outdoor  activities, 
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and,  in  addition,  was  well  informed  about  nature.  She  also  enjoyed  travel- 
ing. She  seldom  went  to  church,  and  had  no  interest  in  any  of  its  activi- 
ties, although  her  husband  attended  regularly  and  was  active  in  church  func- 
tions. She  came  from  a large  family  in  a different  part  of  the  country  to 
live  in  a suburban  area  with  her  husband  and  three  children.  Within  the 
last  few  years  she  had  become  quite  restless  at  irregular  periods,  which 
often  happened  to  be  at  the  same  time  as  her  menstruation  periods.  She  fi- 
nally became  so  overactive,  overtalkative , and  elated  that  she  needed  care 
in  a mental  hospital. 

Here  she  displayed  the  same  symptoms,  and  was  inclined  to  be  facetious 
and  to  Joke  about  her  experiences.  She  was  diagnosed  as  manic-depressive- 
hypomanic.  After  being  in  the  hospital  about  three  months  she  showed  suf- 
ficient improvement  to  go  "on  visit.”  A few  weeks  previous  to  this,  when 
she  had  been  interviewed  by  the  doctors,  she  was  quiet,  cooperative, 
oriented,  and  in  good  contact  with  her  environment.  She  answered  questions 
relevantly  and  coherently,  but  had  shown  a certain  amount  of  restless  activ- 
ity without  purpose.  Immediately  before  leaving  the  hosp  ital, however,  she 
was  quiet,  and  in  excellent  contact  with  her  environment. 


From  the  contacts  at  the  clinic  with  the  doctor  it  seems  that  she  made 
a good  adjustment  at  first.  She  participated  in  a number  of  outdoor  activ- 
ities, but  was  inclined  to  undertake  too  mary  of  them.  She  began  to  resent 
any  curtailing  of  her  activities,  and  expressed  her  dislike  of  coming  to 
the  clinic  or  the  hospital,  and  stated  that  she  dreaded  coming  to  report  at 
either  place.  In  the  last  interview  she  did  not  impress  the  doctor  favor- 
ably, and  her  husband  seemed  discouraged  by  her  condition.  He  has  been  co- 
operative and  has  done  everything  he  can  to  assist  her  in  making  a complete 
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recovery.  Recently,  he  had  regulated  their  social  activities  to  a minimum 
in  an  effort  to  give  her  the  quiet  rest  she  needed.  He  was  also  handling 
the  mon^y  because  she  was  incapable  of  managing  the  finances,  although  she 
did  very  well  in  keeping  the  house  in  order.  One  of  the  girls  was  taking 
care  of  the  other  two  children,  which  relieved  her  of  even  more  responsibil- 
ity ; for  there  had  been  considerable  friction  between  her  and  these  two  chil- 
dren. 

The  main  factors  contributing  to  her  adjustment  are  her  husband  and 
family,  who  do  everything  to  help  her  adjust  to  her  situation;  but  she  ap- 
parently does  very  little  to  help  herself.  The  outcome  is  questionable,  but, 
with  the  cooperation  of  the  family  as  displayed  in  the  contact  with  hospital, 
she  may  possibly  make  a fair  adjustment  in  the  community . 

Case  10:  A boy  of  Polish  extraction,  nineteen  years  old,  who  had  a poor 

heredity  for  mental  disease,  and  had  a histoiy  of  severe  illness  at  the  age 
of  four,  and  several  accidents.  He  was  easily  irritated,  particularly  by  his 
older  brother.  He  was  very  fond  of  his  mother  and  resented  any  display  of 
attention  on  her  part  toward  his  younger  brother.  As  a child  he  would  cry 
easily,  and  never  fought  back  when  other  boys  "picked  on"  him.  He  was  a good 
mixer  with  his  classmates,  was  never  lazy,  and  seemed  mechanically  inclined. 
There  was  a definite  change  of  personality  when  he  was  about  fourteen  years 
old,  after  receiving  a severe  head  injury;  he  had  fits  of  laughter  and  weep- 
ing, and  expressed  a fear  of  having  his  broken  bones  come  out  through  his 
skin.  He  embarked  on  a career  of  petty  thieving  and  sex  practices  with  a 
gang  of  boys  in  the  neighborhood,  which  finally  led  to  his  commitment  to  the 
Training  School  at  Shirley.  Whi le  he  was  there  he  developed  mental  symptoms. 

He  was  evasive,  had  a silly  expression  on  his  face  all  the  time,  and  wandered 
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about  in  an  aimless  fashion.  He  was  observed  on  two  different  occasions  in 
mental  hospitals,  and  discharged  as  not  insane;  but  the  third  time  he  spent 
a few  months  in  the  hospital,  and  then  was  allowed  "on  visit"  which  was 
later  confirmed.  His  family  noticed  recurrence  of  the  early  symptoms  about 
a month  or  two  after  his  visit  was  confirmed,  and  had  him  committed  to  this 
hospital. 

While  he  was  here  he  was  seclusive,  smiled  to  himself  in  a silly  man- 
ner,  and  entertained  peculiar  ideas  about  sex.  He  was  diagnosed  as  dementia 
praecox,  hebephrenic.  About  seven  months  passed  and  he  was  allowed  "on  vis- 
it,"  only  to  be  returned  very  shortly.  He  went  "on  visit"  again  a year 
later,  and  at  this  time  he  showed  considerable  improvement  and  realized  that 
he  had  been  mistaken  in  many  of  his  ideas.  No  delusions  were  elicited,  and 
he  seemed  in  good  contact  with  his  environment. 

He  reported  regularly  to  the  hospital,  and  was  making  a good  adjustment 
during  this  visit.  His  adjustment  was,  however,  on  a lower  plane  of  living 
than  before.  He  seemed  somewhat  shallow,  and  always  tended  to  be  vague  and 
elusive  with  the  doctor.  His  mother  is  cooperative,  but  feels  that  the  pa- 
tient is  like  his  father,  who  tends  to  be  a vague,  unreliable  type  of  per- 
son. 

His  adjustment  is  good  on  the  surface,  in  that  he  is  employed  and  ap- 
parently enjoying  a fairly  well-rounded  social  and  recreational  life,  but, 
in  view  of  his  attitude  and  inclination  to  be  evasive,  in  conjunction  with 
his  high  intelligence  rating,  it  is  not  as  good  as  it  should  be.  The  prog- 
nosis  is  doubtful. 

Case  11;  A married  woman,  forty-eight  years  old,  of  mixed  racial  extrac- 
tion, with  an  unstable  personality,  whose  sister  developed  mental  symptoms 
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in  adolescence,  and  later  was  committed  to  a mental  hospital.  She  was  an 
aggressive,  active,  sociable  and  friendly  person  who  was  also  sensitive. 

She  was  self-reliant  and  of  more  than  average  intelligence.  She  had  been 
married  twice:  the  first  marriage  of  thirty  years’  duration,  having  been 

happy.  There  was  some  question,  however,  of  conflict  with  her  step-children. 
(She  had  only  one  child  by  her  former  marriage.) 

Mental  symptoms  seemingly  developed  rather  suddenly;  she  claimed  noises 
and  voices  bothered  her;  the  electric  wires  were  influencing  her;  and  she 
was  being  persecuted.  She  was  seen  at  a different  hospital  twice  before  her 
admission  to  this  hospital,  and  while  there  was  uncooperative,  apprehensive 
and  fearful. 

At  this  hospital  she  displayed  the  same  symptoms  as  above,  and,  in  addi- 
tion, was  extremely  evasive,  and  intimated  that  there  was  a breach  between 
her  husband  and  herself,  ^he  also  thought  that  her  food  was  being  tampered 
with.  She  was  diagnosed  as  having  a paranoid  condition.  After  a month  or 
so,  she  began  to  show  improvement,  and  no  unusual  attitudes  or  beliefs 
could  be  elicited.  It  was  not  until  six  months  later,  however,  that  she  was 
allowed  to  go  ”on  visit,”  after  having  been  away  from  the  hospital  a number 
of  times  for  a few  days  and  occasionally  a week. 

tfhen  seen  by  the  doctor  in  the  clinic  she  appeared  evasive,  and  ex- 
pressed a fear  of  the  hospital  in  which  the  clinic  was  located.  She  dis- 
liked having  to  report  but  appreciated  being  able  to  talk  to  the  doctor. 

She  has,  however,  made  a good  adjustment  at  home , visiting  her  friends  often 
and  entertaining  them  at  her  own  home  with  the  help  of  her  daughters,  and 
managing  her  household  well.  She  is  still  disturbed  by  voices  when  she  is 
not  busy  and  complains  about  painful  sensations  in  her  back,  which  proved  to 
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be  without  physical  basis.  Her  husband  is  understanding,  and  her  step- 
daughters assist  in  whatever  ways  th^  can  to  keep  her  occupied  and  happy  . 
It  was  felt  that  her  visit  should  be  renewed,  and  this  was  done  after  she 
had  been  to  the  hospital  for  a check-up. 

Her  adjustment  is  fair  and  her  family  seen  to  have  contributed  more 
than  she  has  herself  to  make  this  a satisfactory  one.  All  conflicts  with 
her  step-daughters  were  eliminated  with  their  cooperation.  Her  husband, 
too,  recognizing  her  shortcomings,  is  careful  not  to  irritate  or  upset  her 
as  he  may'  have  before  her  commitment.  In  consideration  of  all  these  facts 
the  prognosis  is  fair. 


Case  12:  A widow,  fifty -eight  years  old,  of  Italian  parentage,  and  brought 

up  in  Switzerland  in  a peaceful  pastoral  setting  where  she  apparently  led  a 
happy,  contented  life.  As  far  as  could  oe  determined,  she  had  alwayrs  been 
rather  excitable;  taking  trifles  seriously  and  crying  readily,  especially  if 
anything  disparaging  were  said  about  her.  She  was  pessimistic  as  is  illus- 
trated Cy  her  insistence  that  thqy  would  lose  everything  if  they  ever  at- 
tempted any'  business  ventures.  She  seldom  visited  anyone  and  seemed  to  pre- 
fer, above  everything  else,  to  work  in  her  garden. 

After  her  husband’s  death  she  began  to  be  depressed,  and  this  condition 
seemed  to  be  aggravated  by  the  menopause.  But  it  was  not  until  she  had  some 
•misunderstanding  with  an  old  friena  over  some  trifling  matter,  and  this 
friend  made  a remark  that  she  was  "out  of  her  head"  that  she  began  to  brood, 
and  finally  showed  such  definite  mental  symptoms  that  hospital  care  was  ad- 
vised. 

She  was  admitted  to  another  hospital  first,  and  later  transferred  to 
this  hospital.  On  admission  she  was  depressed,  underactive,  seclusive. 
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cried  and  screamed  easily,  and  had  ideas  of  reference.  She  was  diagnosed 
as  involutional  melancholia.  During  her  hospitalization,  she  remained 
apathetic,  depressed,  and  at  times  refused  to  eat.  She  was  quiet  and  coop- 
erative, hut  spent  much  of  her  time  in  bed.  She  did  not  understand  English, 
and  therefore  seldom  associated  with  ahyone  in  the  hospital. 

After  being  hospitalized  for  three  years  and  four  months,  she  was  al- 
lowed to  go  home  "on  visit."  She  did  not  present  an  encouraging  picture  at 
the  staff  conference,  she  sat  in  a chair  with  her  head  bowed  and  was  com- 
pletely void  of  spontaneity.  It  was  felt  that  she  could  be  cared  for  at 
home  under  the  proper  supervision.  She  reported  from  visit  a few  times  at 
first,  and  then  stopped  altogether.  Her  visit  was  confirmed  after  the  so- 
cial worker  had  been  to  the  home.  No  change  in  the  patient’s  condition  was 
discerned.  Her  friends  have  ceased  coming  to  see  her,  because  she  refuses 
to  talk  to  them,  but  she  does  talk  to  her  son  and  daughter.  Her  only  re- 
creation consists  of  attending  the  motion  pictures,  and  going  out  riding 
with  her  children.  She  does  not  help  herself  at  all,  and  a housekeeper  does 
her  work  for  her.  Since  she  was  afraid  of  the  hospital,  her  son  and  daugh- 
ter had  felt  it  was  advisable  to  keep  her  at  home.  They  are  otherwise  veiy 
cooperative  and  do  everything  they  can  to  help  her.  The^  realize  she  is 
much  happier  at  home  than  at  the  hospital,  and  are  willing  to  provide  the 
necessary  care  and  supervision. 

The  prognosis  in  this  case  is  questionable  because  she  has  no  insight 
into  her  condition  and  seems  to  lack  initiative  to  do  things  for  herself. 
However,  some  response  is  elicited  by  her  son  and  daughter  who  have  ad- 
justed the  environment  sufficiently  to  make  her  adjustment  possible.  In 
this  case  the  family  has  been  the  major  factor  in  the  adjustment. 
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Case  13:  A single  girl,  eighteen  years  old,  of  mixed  ancestry  and  poor 

heredity  whose  family  was  considered  below  normal  mentally.  She  was  the 
eighth  of  nine  siblings,  two  of  whom  were  recently  committed  to  mental  hos- 
pitals. Her  mother  died  of  cancer  when  she  was  eleven,  and  almost  immed- 
iately her  father,  who  had  a court  record  for  drinking,  married  a woman 
who  had  a record  for  prostitution.  Her  school  record  was  poor,  but,  al- 
though a psychometric  test  later  proved  her  to  be  of  average  adult  intelli- 
gence, she  had  had  to  repeat  many  of  the  grades,  and  left  school  before  she 
completed  her  education.  She  was  sullen,  discontented,  quarrelsome,  and 
addicted  to  temper  tantrums.  As  a result  of  immoral  conduct  with  a boy  of 
fourteen  she  came  to  the  attention  of  the  courts,  resulting  in  her  commit- 
ment to  the  Training  School  at  Lancaster;  and  at  the  end  of  this  period  she 
was  tried  out  in  various  foster  homes  but  failed  to  adjust  in  any  of  them. 
In  fact,  she  showed  such  definite  mental  symptoms  that  she  was  committed  to 
another  mental  hospital  twice  for  observation  before  her  transfer  to  this 
hospital . 

During  the  second  observation  period  she  was  evasive,  uncooperative, 
and  refused  to  talk  to  anyone,  but  did  state  that  her  step-mother  had  tried 
to  poison  her.  She  was  overactive,  resistive,  and  had  temper  outbursts, 
for  which  she  was  treated  in  prolonged  baths.  At  this  hospital  she  ap- 
peared at  first  to  be  worried  and  thought  she  might  be  kept  a long  time. 

As  a result,  she  became  cooperative,  answered  all  questions  relevantly  and 
coherently,  but  craved  attention,  and  had  to  be  constantly  supervised  in 
her  work.  Her  diagnosis  was  psychosis  with  psychopathic  personality. 

About  a year  and  ten  months  later,  she  was  considered  for  a visit,  and 
at  that  time  the  doctors  found  that  she  answered  questions  readily  and 
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showed  good  judgment.  She  was  asked,  however,  to  report  to  one  of  the  clin- 
ics while  ”on  visit.”  Neither  she  nor  her  sister  with  whom  she  lived  coop- 
erated with  the  hospital  in  this  respect.  When  the  social  worker  first  went 
to  the  home  to  inquire  as  to  the  reason  for  not  reporting,  the  patient  was 
not  at  home,  and  her  sister  stated  that  she  was  looking  for  work.  It  seemed 
that  every  time  she  was  to  report  to  the  clinic  something  happened  at  the 
last  minute  to  prevent  her  attendance.  She  did  not  mention,  however,  that 
the  patient  was  about  to  be  married  in  a week  or  two,  as  it  was  later 
learned.  Afhen  she  was  finally  seen  by  the  worker,  she  was  living  with  her 
husband  in  another  vicinity,  somewhat  removed  from  her  previous  residence. 
Her  husband  is  making  a fair  salary  and  she  has  no  difficulty  in  running  the 
household.  She  is  pregnant,  and  both  she  and  her  husband  are  pleased  about 
having  a child.  He  has  never  been  told  about  her  delinquencies  or  hospital- 
ization, and  she  does  not  intend  to  tell  him.  Her  attitude  on  the  whole  is 
not  encouraging,  she  is  inclined  to  be  sullen  and  uncommunicative. 

Her  adjustment  is  fair  in  the  light  of  her  previous  behavior  and  poor 
social  background.  In  her  new  environment  and  with  her  own  home  she  may 
continue  to  do  very  well  providing  her  husband  continues  as  he  is  now.  The 
prognosis  is  doubtful,  however,  on  account  of  the  adjustments  she  will  need 
to  make  after  the  child  is  born. 

Case  14:  A widowed  woman,  forty-six  years  old,  of  English  descent,  whose 

husband  died  two  years  ago  leaving  her  with  one  child  and  few  financial  re- 
sources. She  had  always  been  an  irritable,  nervous  person  lacking  spontan- 
eity, but  had  some  friends.  She  had  suffered  from  a concussion  of  the  brain 
following  an  accident  in  1S15,  and  seemed  to  have  had  a mild  mental  attack 
following  it.  It  was  not  until  after  her  husband’s  death,  however,  that  she 
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became  depressed,  which  condition  was  farther  aggravated  by  friction  with 
her  father  on  her  return  home.  Finally  she  showed  such  definite  mental 
symptoms  that  hospital  care  was  advised. 

At  the  hospital  she  remained  in  bed  and  seemed  quiet  and  fairly  cooper- 
ative. She  was,  however,  irritable,  fault f inding,  and  resentful  at  being 
confined  in  the  hospital.  She  was  diagnosed  as  having  psy choneurosis , reac- 
tive depression.  X-ray  and  physical  examinations  showed  her  to  have  an  an- 
omaly of  the  left  lung  with  the  displacement  of  the  heart  to  the  left,  but 
it  was  thought  to  be  a congenital  anomaly  . Eleven  months  later  when  she  was 
considered  for  a visit,  she  was  friendly,  quiet,  and  admitted  feeling  much 
better  than  she  did  on  her  admission. 

M0n  visit"  she  seemed  to  be  making  a good  adjustment.  She  was  lone- 
some, but  had  no  desire  to  go  out  and  meet  friends.  Her  parents  and  sib- 
lings are  helpful  and  try  to  divert  her  attention  from  her  adolescent  son 
who  is  a real  behavior  problem  and  a constant  source  of  worry  to  her.  She 
is  dependent  on  her  parents  for  support  and  has  no  opportunities  for  work. 

The  outcome,  in  this  case,  is  questionable;  for  the  patient  has  now  a 
constant  source  of  irritation  and  worry  in  her  son’s  not  showing  any  in- 
clination to  shoulder  responsibility,  and  her  financial  resources  are  becom- 
ing exhausted.  The  environmental  factors  are  extremely  important  in  this 
case,  and  if  the  present  situation  continues  for  any  length  of  time  another 
attack  is  probable. 


Case  15 i A married  man,  fifty -eight  years  old  on  his  recent  admission  to 
the  hospital,  of  English  extraction;  about  whose  early'  life  little  is  known, 
except  that  he  attended  high  school,  worked  in  New  Jersey  for  a while,  and 
then  went  to  California  where  he  lived  a number  of  years  working  as  a clerk 
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and  bell-hop  in  hotels.  In  1914,  he  claimed  to  have  heard  God  telling  him 
to  spread  the  Gospel  of  World  Peace,  and  since  that  time,  he  has  been  active 
in  writing  mottoes  on  peace  and  selling  them.  He  wandered  all  over  the 
country  in  the  interest  of  this  project,  and  also  running  for  president  of 
the  United  States.  He  was  described  as  being-  a peculiar  person,  obsessed 
with  the  idea  of  his  peace  mission,  making  funny  inventions,  and  being 
"down"  on  all  "officials."  Until  his  marriage  four  years  ago  to  a widow  of 
a much  lower  intellectual  level  than  his,  and  of  a meek  retiring  nature,  he 
had  never  been  interested  in  the  opposite  sex.  He  came  to  live  in  her  town 
on  her  property,  and  tried  to  run  the  town  affairs.  He  became  so  obsessed 
with  the  idea  of  running  for  president  that  he  was  committed  to  a mental 
hospital  in  1952.  After  his  return  to  the  co/amunity  he  made  himself  obnox- 
ious by  his  threatening,  meddlesome  behavior,  and  the  neighbors  were  so 
afraid  of  him  that  the  town  authorities  finally  arranged  for  his  care  at 
this  hospital. 

During  his  stay  here  he  continued  to  be  obnoxious,  complaining  about 
the  state  and  local  politics,  had  grandiose  ideas,  and  held  himself  apart 
from  the  other  patients.  His  diagnosis  was  manic-depressive,  hypomanic. 

His  condition  improved  sufficiently  within  five  months  to  allow  him  to  go 
"on  visit."  He  was  profuse  in  his  comijliments  to  the  doctors;  and  sug- 
gested that  he  be  allowed  to  come  back  to  the  hospital  to  lead  the  community 
singing  for  the  patients. 

In  the  community  he  continued  to  approach  the  various  officials  in  the 
town  with  all  kinds  of  schemes,  and  neither  he  nor  his  wife  had  any  under- 
standing of  his  condition.  He  condemned  the  hospital  for  keeping  him  as 
long  as  they  did,  and  talked  of  the  injustices  done  to  him  by  the  town  citi- 
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zens . While  working  under  the  Works  Progress  Administration  he  was  such  a 
disturbing  element  that  he  was  dismissed.  At  the  present  time  he  is  travel- 
ing around  from  door  to  door  selling  one  of  his  own  inventions,  and  taking 
orders  for  shoes  and  hats.  'When  he  was  last  seen  at  the  hospital,  he  ap- 
peared quite  affable.  His  visit  was  oonfirmed  and  it  was  noted  that  his 
mental  condition  was  improved. 

The  adjustment,  in  view  of  his  past  history  and  personality,  is  as  good 
as  could  be  expected.  His  wife  does  not  assist  in  this  adjustment  at  all, 
and  is  more  of  a hindrance  than  a help.  The  prognosis  is,  therefore,  very 
doubt  ful . 


b.  Sexual  maladjustment  and  marital  incompatibility . 

Case  16:  A boy,  eighteen  years  old  on  his  first  admission,  of  Irish  extrac- 

tion, whose  heredity  on  the  maternal  side  was  poor  for  mental  disease.  He 
was  the  third  of  five  siblings  and  had  a happy  home  life.  He  was  an  ambi- 
tious, active,  sociable  person  as  well  as  a good  mixer  and  leader,  previous 
to  his  admission  he  had  completed  his  first  year  at  college  through  his  own 
financial  efforts  and  was  planning  to  continue  in  the  fall.  During  the  sum- 
mer he  suffered  from  an  injury  while  swimming,  for  which  he  was  treated  at  a 
nearby  hospital  and  improved  sufficiently  to  be  discharged  after  a couple  of 
weeks.  Soon  after  his  return  home,  mental  ^mptoms  were  noticed  which  final- 
ly became  so  prominent  that  commitment  to  a mental  hospital  was  necessary. 

On  this  first  admission,  his  movements  were  slow  and  uncertain.  He  was 
mute,  bewildered,  confused,  suspicious,  and  failed  to  recognize  his  family 
and  his  surroundings.  He  was  diagnosed  as  dementia  praecox,  catatonic  type. 
After  a period  of  six  months  in  the  hospital  he  went  ”on  visit,”  and  at  the 
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end  of  the  year  was  discharged.  Two  years  later  he  was  readmitted  to  the 
hospital.  During  this  interval  he  had  graduated  from  college  with  a good 
scholarship  record,  and  had  been  prominent  in  school  activities.  He  had 
also  shown  some  talent  in  writing.  However,  the  only  job  he  had  been  able 
to  secure  was  that  of  a time  clerk  in  a factory  . He  found  it  very  monotonous 
and  felt  the  work  was  not  worthy  of  his  training.  Then,  too,  some  friction, 
a good  deal  of  which  was  the  result  of  his  own  sex  conflicts,  occurred  be- 
tween him  and  his  fiancee’s  family,  and  resulted  in  the  breaking  up  of  their 
relationship. 

After  a period  of  three  months,  he  was  again  well  enough  to  go  out  "on 
visit,”  but  was  readmitted  about  a month  later.  At  this  time,  he  was  face- 
tious, overtalkat ive , overactive,  and  silly.  During  this  interval,  he  was 
employed  on  a night  shift  doing  hard  physical  labor,  and  often  worked  over- 
time to  earn  a little  extra  money  in  order  to  pay  up  his  debts  more  quickly. 

At  the  end  of  six  months  he  appeared  calm,  quiet,  and  cooperative.  It 
was  felt  that  he  had  improved  enough  to  go  for  a short  visit  which  culmin- 
ated in  the  usual  "visit.”  He  reported  regularly  to  the  hospital,  as  di- 
rected, and  a home  visit  by  the  social  worker  confirmed  the  fact  that  he  was 
making  a good  adjustment.  He  continued  to  be  active  socially  and  otherwise. 
He  had  a number  of  friends  with  whom  he  associated  and  played  tennis,  at 
which  he  was  quite  adept.  Although  he  had  no  steady  work,  he  had  been  doing 
odd  jobs  for  neighbors,  such  as  chopping  wood  and  cleaning  up  debris  from  the 
damage  caused  by  the  hurricane.  There  was  some  prospect  of  his  getting  a po- 
sition in  the  store  where  his  sister  worked,  or  with  a newspaper.  His  atti- 
tude was  very  encouraging,  and  he  seemed  to  realize  the  various  angles  in  his 
situation. 
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His  family  understood  his  condition,  and  were  helpful  in  various  ways, 
as  shown  by  his  sister’s  interest  and  attempt  to  secure  work  for  him.  One 
of  the  disturbing  features  in  this  case,  according  to  the  family,  is  the 
lack  of  understanding  in  the  community,  shown  in  the  attitudes  of  many 
people,  who,  knowing  of  his  difficulty,  seem  to  hold  it  against  him  and  are 
very  critical  of  him. 

His  adjustment  is  good  and  depends  on  himself  and  his  family.  The  fi- 
nal test  would  be,  however,  how  well  he  adjusts  to  his  work,  which  could 
not  be  determined,  because  his  visit  was  oonfimed  shortly  after  the  work- 
er’s contact. 

Case  17:  A married  woman,  thirty-one  years  old,  of  Hebrew  parentage,  whose 

heredity  for  mental  disease  was  poor.  She  had  a high  school  education,  and 
secured  a good  position  as  clerk  where  she  worked  for  a number  of  years  be- 
fore her  marriage.  She  was  a self-centered,  conceited,  supersensitive  per- 
son with  considerable  initiative,  but  resentful  of  supervision.  Her  sensi- 
tiveness may  have  been  partly  due  to  her  crossed  eye.  There  was  some  mari- 
tal incompatibility,  and  many  financial  difficulties,  which  probably^  contri- 
buted to  her  mental  condition. 

She  had  been  hospitalized  on  four  other  occasions,  before  her  admission 
to  this  hospital,  for  a period  of  three  years  altogether.  At  this  hospital 
she  was  excited,  restless,  confused  and  disoriented,  with  poor  judgment. 

She  was  diagnosed  as  dementia  praecox,  catatonic  type.  During  her  hospital- 
ization there  was  some  question  of  an  endocrine  disturbance,  but  nothing 
definite  could  be  determined,  and  after  nine  months  she  had  improved  consid- 
erably. She  was  quiet,  cooperative,  and  displayed  a friendly  attitude.  She 
was  allowed  to  go  ”on  visit  ,"  but  was  returned  two  months  before  the  year 
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was  up,  and  was  not  allowed  to  go  out  again  "on  visit"  until  six  years  had 
elapsed . 

On  this  visit  she  has  adjusted  well.  She  follows  a routine  prescribed  ttyr 
the  doctor  and  is  making  a real  effort  to  do  well.  During  the  last  inter- 
view with  the  doctor  she  was  friendly,  and  confided  that  she  felt  depressed 
at  times,  and  often  felt  like  crying,  but  has  not  let  it  interfere  with  her 
work.  Her  husband  has  been  especially  cooperative  and  has  sought  advice  on 
sexual  matters  in  an  effort  to  assist  her  adjustment. 

Much  of  the  adjustment  depends  on  the  patient,  and  so  far  it  has  been 
good.  In  consideration  of  her  previous  hospital  residences  the  outlook  is 
not  as  hopeful  as  in  some  other  cases,  but  it  may  be  that  she  is  making  more 
of  an  effort  to  make  a successful  adjustment  this  time  than  before.  In  ad- 
dition, we  have  the  husband’s  cooperation,  which  ma,y  count  for  much  more 
than  can  be  elicited  at  this  time. 


Case  18:  A single  man,  twenty-seven  years  old,  of  English  descent  who  was 

a behavior  problem  in  grammar  school  but  after  the  adolescent  period  became 
a rather  quiet,  serious-minded  person.  He  was  the  youngest  of  three  chil- 
dren and  lived  on  a farm  with  his  parents  until  he  went  awa^  to  college  in 
another  state.  After  six  months,  he  suffered  from  a "nervous  breakdown," 
and  expressed  a fear  of  contracting  tuberculosis.  He  was  unable  to  complete 
the  term,  and  returned  home.  His  chief  interest  was  religion,  and  he  was 
continually  appealing  to  young  people  to  abstain  from  liquor,  gambling,  etc. 
He  was  kind-hearted  and  inclined  to  be  over-conscientious,  but  could  be  ar- 
gumentative and  stubborn.  He  could  never  refuse  an  appeal  from  a church 
member  to  assist  in  various  religious  functions  and,  as  a result,  was  over- 
worked. His  present  illness  began  in  the  summer  when  he  feared  an  attack  of 
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typhoid  fever,  although  no  trace  of  the  disease  could  be  found.  He  com- 
plained of  a tired  feeling,  and  became  so  exhausted  that  he  had  to  give  up 
all  outside  activities.  His  mental  condition  finally  became  such  that  hos- 
pital care  seemed  advisable. 

At  the  hospital  he  appeared  bewildered,  dazed,  and  preoccupied,  but 
would  have  definite  mood  swings  when  he  would  become  violent  and  destructive. 
He  was  diagnosed  as  dementia  praecox,  catatonic  type.  He  was  given  hydro- 
therapy and  after  a month  showed  definite  improvement.  At  the  staff  confer- 
ence, he  was  quiet,  cooperative,  pleasant  and  agreeable;  he  showed  some  in- 
sight into  his  condition;  and  was  oriented  in  all  spheres.  It  was  felt  that 
he  was  well  enough  to  go  "on  visit." 

He  reported  regularly  to  the  hospital,  and  on  his  last  interview  with 
the  doctor,  seemed  to  oe  in  excellent  condition.  A visit  to  the  home  by  the 
social  worker  showed  that  he  was  making-  a good  adjustment;  his  friends  un- 
derstood his  situation,  and  their  attitude  was  helpful.  There  has  been  a 
noticeable  lessening  of  his  religious  ideas,  but  he  looks  forward  to  a pos- 
sible future  in  the  ministry.  At  present,  he  is  assisting  his  parents  in 

% 

the  poultry  business.  Both  his  sister  and  mother  felt  he  has  returned  to 
his  former  intellectual  and  social  level,  and  they  seem  to  understand  his 
condition.  His  mother,  in  particular,  expresses  her  appreciation  of  the 
care  he  received  at  the  hospital. 

His  adjustment  is  good,  but  seems  to  oe  largely  dependent  on  his  en- 
vironment. As  long  as  this  factor  remains  constant  and  he  receives  the  ne- 
cessary supervision,  his  prognosis  is  good. 

Case  19:  A married  woman,  twenty-five  years  old,  of  mixed  racial  extraction, 

who  was  an  illegitimate  child,  and  lived  with  her  grandmother  until  she  was 
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fourteen.  She  then  went  to  live  with  her  mother  and  step-father,  with  whom 
she  was  unhappy.  She  had  a difficult  personality  of  an  introverted  type; 
she  was  sensitive,  liked  to  be  alone,  did  not  get  along  well  with  people, 
and  quarreled  easily.  She  was  headstrong  and  particularly  passionate — ex- 
pressing a desire  to  be  "bad"  and  have  sex  relations  with  men  before  her 
marriage.  Her  dislike  and  distrust  of  her  mother  was  evident;  she  has  al- 
ways borne  a grudge  against  her — apparently  on  account  of  her  illegitimacy . 
She  completed  the  seventh  grade  at  fifteen  and  went  to  work  in  a jewelry 
shop,  where  she  proved  herself  very  capable.  She  married  when  she  was  nine- 
teen, which  may  have  been  an  attempt  to  escape  from  her  unhappy  home  life. 
She  had  had  sexual  intercourse  before  her  marriage,  which  seemed  to  contri- 
bute to  her  first  mental  attack.  At  this  time  she  displayed  fits  of  crying 
and  hilarity,  threw  articles  at  her  husband,  and  threatened  suicide.  On 
her  second  admission  to  the  hospital  she  had  exhibited  these  same  tendencies 
but  was  more  violent.  She  was  diagnosed  as  having1  dementia  praecox,  cata- 
tonic type. 

Her  condition  remained  about  the  same  during  her  hospitalization  and 
she  had  to  be  treated  in  continuous  baths  on  account  of  her  restlessness 
and  assaultive  tendencies.  She  was  irritable  and  uncooperative,  and  could 
usually  be  found  standing  in  a corner  of  the  room.  After  nine  months  her 
mental  condition  was  such  that  she  was  allowed  "on  visit,"  and  when  she  was 
seen  by  the  doctors  was  quiet,  cooperative,  and  spoke  in  a friendly  manner. 

She  reported  regularly  to  the  hospital  , and,  as  she  explained  to  the 
doctor,  if  she  failed  to  report  on  the  exact  date,  it  would  be  for  lack  of 
transportation.  At  first  she  lived  with  her  mother  and  later  moved  to  her 
own  home  where  she  made  a good  adjustment.  She  is  very  busy  with  household 
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duties  and  the  care  of  her  child.  Her  husband  earns  a good  salary  , and  she 
has  no  financial  worries.  He  has  been  cooperative,  and  has  sought  advice 
from  the  doctors  about  sexual  matters  and  adhered  to  the  recomuendat ions  be- 
cause he  realized  it  had  some  bearing  on  his  wife’s  mental  condition. 

The  adjustment  in  this  case  depends  equally  on  the  husband  and  the  pa- 
tient. The  prognosis  and  the  adjustment  are  both  good  because  of  the  pa- 
tient's ability  to  make  her  own  adjustment,  along  with  her  husband’s  cooper- 
ation and  understanding. 

Case  20:  A single  woman,  fort^ -seven  years  old,  of  English  descent,  who  had 

been  pampered  and  spoiled  particularly  by  her  mother  because  of  her  poor 
physical  condition.  She  was  born  when  her  mother  was  forty  years  old,  and 
was  the  youngest  of  three  girls.  At  birth  she  weighed  but  four  pounds,  and 
throughout  her  life  had  been  undersized  and  undernourished.  She  was  always 
finicky  about  her  food,  and  suffered  from  const ipat ion.  She  completed  high 
school  at  the  age  of  seventeen,  and  secured  a position,  which  she  held  for  a 
number  of  years,  as  bookkeeper  in  a well  known  concern  in  her  immediate 
neighborhood.  Due  to  changes  in  personnel,  she  left  this  position,  but  soon 
secured  employment  of  a less  exacting  nature  with  another  company . Reports 
from  both  employers  stated  that  she  was  a reliable,  steady  worker.  In  con- 
sidering her  personality,  we  find  that  she  was  serious,  quiet,  charitable, 
and  not  particularly  aggressive.  Although  she  made  frienas  slowly  she  had 
many  of  them.  She  was  a responsible  person,  had  a sense  of  humor,  but  was 
sensitive,  and  may  have  had  a feeling  of  inferiority.  Resides  her  two  hob- 
bies— birds  and  flowers — she  was  interested  in  doing  fancy  needlework.  She 
enjoyed  attending  an  occasional  motion  picture,  and  was  active  in  church 
affairs . 
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After  the  death  of  one  sister  in  19SS,  she  and  her  other  sister  had  to 
take  care  of  her  mother,  who  had  heart  trouble.  About  a year  later,  her 
mother  died  as  a result  of  taking,  an  overdose  of  medicine,  for  which  pa- 
tient felt  she  was  responsible.  She  became  quite  depressed  and  blue,  al- 
though her  assumption  of  this  responsibility  was  not  justified.  She  became 
so  depressed  that  she  finally  had  to  resign  from  her  position.  This  depres- 
sion continued  until  commitment  to  a mental  hospital  seemed  advisable. 

On  admission  to  the  hospital  she  was  depressed,  confUsed,  tense,  and 
claimed  that  there  was  poison  in  the  medicine  she  gave  her  mother.  Her  di- 
agnosis was  manic-depressive,  depressed  type.  As  time  went  on  she  began  to 
admit  a resentment  toward  her  mother  because  she  had  never  given  her  any  sex 
information  and  had  restricted  her  to  such  an  extent  that  she  had  failed  to 

make  a satisfactory  heterosexual  adjustment.  As  a result  she  resorted  to 

masturbation,  which  may  have  resulted  in  some  guilt  feeling,  tfith  the  help 

of  the  psychiatrist  she  had  gained  sufficient  insight  and  shown  enough  im- 

provement at  the  end  of  six  months  to  be  allowed  "on  visit."  In  fact,  by 
the  end  of  the  third  month,  she  was  quiet,  cooperative,  no  longer  depressed 
or  concerned  with  masturbation,  and  had  a well-balanced  attitude. 

She  reported  regularly  to  the  hospital,  and  was  not  depressed  about 
having  been  a patient.  She  appreciated  what  the  hospital  had  done  for  her. 

Her  adjustment  in  the  community  is  excellent,  and  she  appears  restored  to 
her  pre-psy chotic  level  of  living.  Her  relatives  supply  the  necessary  social 
activities  and  they  have  helped  her  to  start  a small  business  of  her  own 
which  keeps  her  busy.  She  has  rented  some  of  the  rooms  in  her  home  and  is 
now  financially  independent,  .at  her  last  interview  with  the  doctor  she  was 
alert  and  in  good  condition  both  physically  and  mentally.  Her  sister  adds 
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that  sne  is  busy  with  her  work  and  shows  no  emotional  disturbance.  Her 
visit  was  confirmed  and  her  condition  was  described  as  "recovered." 

In  this  case  the  adjustment  of  the  patient  is  excellent,  as  is  also  the 
attitude  of  the  family.  She  appears  to  have  returned  to  her  former  social 
and  intellectual  level  of  living  and  has  insight  into  the  nature  of  her 
problems.  .Ve  have  reason  to  oelieve  that  she  will  continue  to  make  a satis- 
factory adjustment,  with  the  cooperation,  of  her  relatives. 

Case  21:  A sixteen-year  old  girl  of  English  descent  who  failed  to  finish 

her  high  school  education  because  of  ill  health.  There  was  also  a history 
of  mental  disease  on  the  maternal  side  of  the  family.  She  was  a sociable 
person,  a good  mixer,  and  an  average  conversationalist.  She  was  never  back- 
ward or  afraid  in  the  company  of  others.  Outside  of  reading  she  had  no  spe- 
cial interests.  She  had  a great  deal  of  sex  conflict  resulting  from  misin- 
terpretation and  misunderstanding  of  various  experiences.  As  a young  child 
of  five  she  had  been  handled  by  an  old  man.  Later,  she  had  practiced  mas- 
turbation sind  been  warned  it  would  affect  her  mentally.  Then,  she  learned 
from  her  mother  that  she  was  illegitimate.  This  shattered  her  ideals  about 
her  father,  whom  she  had  always  admired.  She  was  promiscuous  with  a boy 
friend,  which  probably  aroused  a strong  guilt  feeling.  About  this  time  she 
became  quite  moody,  excited,  and  acted  as  if  she  had  visual  hallucinations, 
which  finally  led  to  her  admission  to  a mental  hospital. 

Luring  her  hospitalization  she  appeared  perplexed,  confused,  playful, 
overactive,  and  destructive  at  times.  It  was  necessary  to  care  for  her  in 
packs  and  prolonged  baths.  She  was  diagnosed  as  manic-depressive,  manic 
type.  After  nine  months  she  had  improved  sufficiently  to  be  allowed  "on 
visit."  She  looked  well  and  was  quiet  and  cooperative.  There  was  no  in- 
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dication  of  depressiveness  or  overactivity,  and  she  seemed  particularly 
anxious  to  go  home. 

At  first  she  reported  to  the  hospital,  but  later  came  to  the  out- 
patient clinic.  She  reported  regularly  and  responded  well  to  treatment. 

When  the  social  worker  visited  the  home  she  seemed  to  be  making  a good  ad- 
justment. She  had  a well  rounded  social  life  with  many  recreational  activ- 
ities and  friendly  contacts.  She  still  went  out  with  her  former  boy  friend 
after  having  gone  out  with  several  others  only  to  find  theta  obnoxious. 

There  was  some  question  of  boisterous  and  conspicuous  behavior  on  a few  oc- 
casions at  public  gatherings,  but  this  was  not  substantiated.  She  was  de- 
pendent upon  a relative  for  support,  but  did  secure  occasional  employment 
herself — usually  housework.  This  relative  was  finding  it  increasingly  dif- 
ficult to  support  her,  but  managed  to  give  her  a home.  She  was  most  cooper- 
ative and  seemed  to  understand  the  situation  very  well.  The  community  atti- 
tude, however,  was  a watchful  and  critical  one. 

It  was  felt  that  under  the  circumstances  she  should  try  to  secure  work 
away  from  home.  From  the  last  reports  we  have,  she  has  secured  a good  job 
in  another  community , with  which  she  is  able  to  support  herself,  and  is  mak- 
ing a good  adjustment.  Since  then  her  visit  has  been  confirmed. 

The  adjustment  of  the  patient  is  good  and  apparently  dependent  entirely 
on  her  own  ability  to  make  it  successful,  as  displayed  by  her  securing  work 
in  another  town  when  the  community  attitude  necessitated  a change.  ^Her 
family  cooperated  as  well  as  they  could,  but  the  community  presented  a real 
problem  in  their  lack  of  understanding  of  her  mental  condition.  Some  of  the 
young  men  tried  to  take  advantage  of  her  and  the  community  as  a whole  as- 
sumed a very  critical  attitude  toward  her.  The  prognosis  is  good  because  of 
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her  insight  and  ability  to  adjust  to  various  adverse  conditions. 

Case  22:  A single  woman  of  Jewish  descent,  forty  years  old,  born  in  Russia, 
who  came  to  this  country  in  1912,  making  her  home  with  her  brother  and  his 
wife.  She  had  never  attended  school,  but  received  the  equivalent  of  a com- 
monschool  education  from  her  father  who  was  a teacher.  She  was  an  excellent 
dressmaker  and  did  very  well  in  this  business,  an  introvert  by  nature,  she 
was  quite  seclusive,  sensitive,  and  had  a high  estimation  of  herself.  She 
was  also  unstable,  hard  to  please,  shy,  and  even  suspicious  at  times,  and 
was  known  to  have  fear  states,  about  1916  she  displayed  mild  mental  symp- 
toms, at  wnich  time  she  thought  she  had  heart  trouble  and  went  the  rounds  of 
the  dispensaries,  but  these  symptoms  soon  cleared  up.  Twelve  years  later, 
after  a disappointment  in  love,  she  spent  some  time  in  two  mental  hospitals, 
from  which  she  was  discharged  against  advice.  Her  present  illness  mani- 
fested itself  soon  after  two  other  disappointing  love  affairs,  one  of  which 
was  with  a married  xaan  who  had  no  intention  of  marrying  her.  On  account  of 
her  depressed  state,  restlessness,  and  suicidal  threats,  hospital  care  was 
advised. 

At  the  hospital  she  continued  to  be  restless,  depressed,  mildly  self- 
accusatory,  tended  to  misinterpret  the  outside  world,  and  seemed  preoccupied. 

At  the  t ime  of  her  mental  examination,  she  showed  some  insight  into  her 
condition,  and  was  oriented  in  all  spheres.  She  was  diagnosed  as  manic- 
depressive,  depressed.  About  sixteen  months  later  she  was  allowed  "on  visit' 
with  the  understanding  that  her  brother  would  take  full  responsibility  for 
her.  rfhen  she  was  seen  by  the  doctors  her  manner  was  vague;  her  speech  re- 
tarded and  indefinite;  and  she  showed  a slight  agitation.  In  general,  she 
seemed  more  at  ease  but  still  had  a non-flexible  personality.  Arrangements 
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were  made  to  have  her  report  at  one  of  the  hospital  clinics. 

She  was  seen  by  one  of  the  doctors  regularly,  and  at  the  last  interview 
she  appeared  tense  and  agitated.  She  stated  that  she  was  extremely  anxious 
about  her  relatives  in  Europe,  which  was  understandable,  for  this  was  the 
time  of  the  war  scare.  She  also  expressed  a fear  of  not  being  discharged 
from  the  hospital,  in  which  case  she  would  be  unable  to  go  to  another  city 
to  do  dressmaking  as  she  had  planned.  Sne  has  apparently  made  a good  ad- 
justment  in  her  brother’s  home,  helping  with  the  housework  and  doing  some 
sewing.  There  are  numerous  outlets  for  her  socially.  She  seems  interested 
in  going  out  to  various  functions  and  attends  church  regularly. 

This  patient  has  made  a fair  adjustment  both  from  her  own  point  of 
view  and  that  of  her  family,  »¥ith  her  inflexible  personality  more  improve- 
ment could  not  be  expected  than  she  has  shown.  Her  family  probably  do  not 
appreciate  the  full  significance  of  her  mental  disorder,  since  they  were  so 
anxious  to  take  her  home  before  she  was  more  fully  recovered.  Her  desire  to 
go  to  work  in  another  city  may  indicate  a step  in  the  right  direction  in  an 
honest  effort  to  be  independent.  The  prognosis,  if  she  goes,  is  question- 
able, because  she  might  De  unable  to  make  the  necessary  adjustment,  but  the 
outlook  is  hopeful  if  she  continues  in  her  present  environment. 

Case  Z3i  A married  woman,  twenty-six  years  old  on  her  second  admission  to 
the  hospital,  of  mixed  racial  descent,  who  had  a poor  family  background,  her 
father  having  been  a patient  in  a mental  hospital  at  one  time,  and  her 
brother  being  a patient  at  one  of  the  state  schools  for  the  feebleminded. 
There  has  also  been  a question  of  tuberculosis  in  her  case,  bhe  had  to 
leave  school  wnen  she  was  eleven  and  in  the  fifth  grade,  because  of  ill 
health,  and  did  not  return.  At  fourteen  she  went  to  work  in  a mill,  and  at 
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sixteen  she  married  a man  eighteen  years  her  senior.  This  was  a forced  and 
unhappy  marriage.  Her  personality  was  the  cheerful  happy-go-lucky  type. 

She  had  no  special  friends,  but  was  friendly  with  all.  She  was  afraid  of 
the  dark  and  disliked  being  alone.  As  a result  of  her  early  marriage,  and 
the  oearing  of  children  (she  had  two  on  the  first  admission,  five  on  her 
readmission)  she  felt  tied  down  and  cheated  of  her  \outh.  She  became  sus- 
picious, uneasy,  and  attempted  suicide.  Finally  hospital  care  was  advised. 

At  the  hospital  her  ^mptoms  continued,  and  she  claimed  that  someone 
had  poisoned  her  food.  After  nine  months  she  was  allowed  "on  visit,"  and 
this  was  confirmed  a year  later.  After  five  years  in  tne  coi.uaunity  she  was 
admitted  again  and  this  time  expressed  ideas  about  her  children  being  kid- 
napped and  not  cared  for  properly;  and  was  depressed  and  very  much  worried. 
She  was  diagnosed  as  dementia  praecox,  catatonic  type.  After  a year  and 
ten  months,  she  appeared  cooperative,  in  good  contact  with  her  surroundings, 
and  in  general  good  mental  and  physical  condition.  She  was  allowed  to  go 
"on  visit." 

She  made  a good  adjustment  in  her  mother's  hone,  and  although  the  fam- 
ily is  not  helpful,  she  seems  much  happier.  She  has  apparently  recovered 
from  her  depression  and  is  making  a fair  adjustment.  At  present  she  is  tak- 
ing care  of  her  mother,  and  her  husband  lives  in  another  part  of  town. 

Although  the  family  attitude  is  not  helpful,  this  patient  has  made  a 
good  adjustment  considering  her  social  and  economic  standard  of  living.  The 
prognosis  is  douotful,  out  as  long  as  she  can  live  apart  from  her  husband 
sne  will  continue  to  do  well. 

Case  24:  A married  woman,  fifty-one  yrears  old,  of  Irish  parentage  who  had  a 

difficult  personality  of  a rather  suspicious  nature;  she  would  frequently 
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misconstrue  statements  made  to  her  or  about  her.  Although  sociable  and 
friendly,  she  was  offended  easily  and  unable  to  take  a joke.  She  was  in- 
telligent and  rather  artistic;  liked  to  read;  and  enjoyed  the  theatre.  She 
was  a poor  housekeeper  and  manager.  Tnere  was  some  sexual  conflict  and 
maladjustment;  she  had  been  attacked  b;.  a boy  when  she  was  twelve,  and  had 
sexual  intercourse  before  her  marriage.  Her  married  life  was  not  ha^py , 
and  there  was  continual  friction  between  herself  and  her  in-laws.  She  began 
to  think  everyone  was  against  her  and  that  her  in-laws  were  alienating  her 
husoand  and  her  children  from  her.  Finally,  her  mental  condition  became  such 
that  commitment  to  a mental  hospital  was  advised. 

In  the  hospital  she  was  very  talkative,  rambling,  tense,  preoccupied, 
and  admitted  having  heard  voices.  She  was  diagnosed  as  having  a paranoid 
condition.  After  seven  months,  although  she  was  still  deluded  about  her 
husband’s  family,  she  was  getting  along  well  during  her  short  absences  from 
the  hospital,  and  was  alert  and  happy.  She  soon  was  allowed  "on  visit.” 

She  reported  regularly  at  the  clinic,  as  directed,  and  the  doctor  felt 
that  her  condition  remained  the  same.  She  maintained  her  interests  in  cluos 
and  community  activities  and  has  gone  on  numerous  trips.  At  the  last  inter- 
view, just  before  her  visit  was  confirmed,  she  seemed  rather  serious.  Her 
husband  did  not  seem  much  enthused  or  interested  in  the  situation  at  this 
time,  and  even  admitted  having  a negativistic  attitude.  He  had,  however, 
secured  a part-time  housekeeper  to  relieve  her  of  the  household  duties. 

The  patient's  adjustment  is  good,  but  her  husband's  attitude  is  not  as 
sympathetic  or  as  helpful  as  it  could  be.  Her  prognosis  is  therefore  ques- 
tionable . 


Case  25:  A young  man,  twenty-six  years  old,  of  Irish  descent  who  completed 
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two  years  of  high  school  and  then  secured  a job  during  the  summer  at  which 
he  continued  without  returning  to  school.  His  work  was  always  satisfactory 
and  he  was  always  able  to  find  employment  in  his  t\ pe  of  work.  He  was 
likeable,  friendly , always  on  the  go,  and  never  worried.  He  showed  a par- 
ticular interest  in  boxing  matches  and  ball  games.  He  is  his  mother’s  fa- 
vorite, and  had  lived  at  home  until  the  year  previously,  when  he  was  trans- 
ferred to  a job  in  another  state.  During  this  time  he  became  alcoholic,  and 
probably  had  heterosexual  experiences — all  of  which  caused  conflict  with  his 
religious  training  and  beliefs.  He  left  his  job  unexpectedly  and  returned 
to  his  home  where  he  secured  employment  through  his  orother.  A few  months 
later  he  displayed  such  striking  and  unusual  behavior  that  commitment  to  a 
mental  hospital  seemed  advisable. 

In  the  hospital  he  was  uncooperative,  impulsive,  preoccupied,  restless, 
and  at  times  overactive  and  destructive;  and  had  various  religious  delusions. 
He  was  diagnosed  as  dementia  praecox,  hebephrenic.  After  six  months  the 
staff  felt  he  had  improved  sufficiently  to  be  allowed  to  go  on  short  visits 
at  first  and  later  to  extend  it  for  an  indefinite  period  and  he  was  admon- 
ished to  keep  away  from  alcohol. 

At  first  he  made  a good  adjustment;  renewing  old  acquaintances  and  re- 
turning to  his  former  position.  His  attitude  was  good  and  he  reported 
regularly  to  the  clinic  for  a while.  Seven  months  later,  he  was  returned  to 
the  hospital  by  his  uncle.  Since  he  was  last  seen  in  the  clinic,  he  had 
married  someone  who  knew  nothing  of  his  mental  illness  and  had  also  reverted 
to  his  former  alcoholic  habits.  After  some  difficulty  with  his  employer  he 
left  his  work  because  he  became  so  nervous  and  agitated  that  he  was  not  any 
good  on  the  job.  His  inuther,  who  resented  his  marriage  in  the  first  place, 
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urged  him  to  return  to  the  family  for  a rest,  which  he  did,  but  brought  his 
wife  with  him.  His  mental  symptoms  finally  became  so  pronounced  that  his 
return  seemed  advisable. 

The  patient’s  lack  of  adjustment  seems  to  be  due  to  his  inability  to 
assume  tne  responsibility  of  marriage,  and  his  dependency  on  his  mother — 
which  waj  indicate  he  had  not  yet  broken  away  from  his  mother  or  reached  a 


heterosexual  level.  The  prognosis  is  rather  doubtful  because  of  these 
factors  coupled  with  his  alcoholism. 


c.  Unemployment  and  economic  insecurity. 


Case  26:  A married  man,  twenty-three  years  old,  of  English  descent,  whose 

heredity  was  poor  for  mental  disease.  He  seemed  to  oe  of  high  average  in- 
telligence, finishing  his  first  year  in  an  agricultural  college  at  eighteen. 
Being  interested  in  poultry  farming  he  went  to  work  immediately  on  a large 
farm  of  this  kind.  He  was  a very  congenial  person  always  having  many 
friends  and  making  good  adjustments  to  his  environment,  but  he  had  no  par- 
ticular interests  outside  of  poultry  farming.  He  had  had  a comfortable 
home  life  with  his  wife  and  two  children  in  their  own  home  until  recently, 
when,  througn  financial  reverses,  it  became  necessary  to  move  in  with  his 


mother-in-law.  Following  a change  of  employment  he  became  very  overactive 
and  overtalkat ive  so  that  hospital  care  was  necessary. 

At  the  hospital  he  continued  to  show  this  same  overactivity,  and  tended 
to  be  euphoric,  but  his  memory  and  judgment  were  good.  He  was  diagnosed  as 
manic-depressive,  manic  type.  With  treatment  in  continuous  baths  he  began  I 

to  show  improvement , and  after  nine  months  his  mood  was  neutral;  he  was  not 
causing  any  difficulty  in  his  care;  and  he  seemed  to  have  good  insight  into 


* 


— 


. it , £■■•(  3 ; .'.tj&a  mw -:>i 


— *j  c 


. 


- 


===== 


his  mental  condition.  It  was  felt  that  he  could  go  "on  visit"  in  care  of 
his  brother. 

He  has  made  a very  good  adjustment.  He  now  has  steady  work  in  the 
poultry  business  and  is  earning  enough  to  support  his  wife  and  children. 
Although  he  does  not  have  much  recreational  outlet  (and  never  did  have),  he 
has  his  own  family  and  relatives  to  supply  the  necessary  activities.  At 
first,  his  wife  did  not  seem  to  understand  the  seriousness  of  his  illness, 
but  she  was  too  young  and  inexperienced  to  realize  the  full  significance  of 
the  situation.  It  was  his  older  brother  who  assumed  full  responsibility  and 
was  instrumental  in  securing  work  for  him. 

His  adjustment  is  good,  due  primarily  to  his  brother’s  understanding 
and  ability  to  supply  him  with  work  in  which  he  was  interested.  Without 
this  brother's  cooperation  the  prognosis  probably  would  be  doubtful,  but,  as 
it  is  now,  his  possibilities  for  success  are  much  greater. 

Case  27:  A boy  of  seventeen,  Irish  extraction,  who  had  suffered  a number  of 
injuries  since  the  age  of  seven  and  who  had  always  been  under  a financial 
strain  because  his  father  had  not  had  steady  work  since  1929.  He  was  rest- 
less, energetic,  active,  and  very  ambitious,  and  showed  a good  deal  of  in- 
itiative in  securing  work.  He  was  inclined  to  over-tax  his  strength  as 
shown  by  his  taking  innumerable  jobs  which  left  him  no  time  for  his  studies. 
He  had  neglected  his  school  to  such  an  extent  that  his  graduation  from  high 
school  was  extremely  doubtful.  Just  before  his  admission  to  the  hospital  he 
had  been  found  unconscious  beside  his  bicycle  on  the  road,  and  immediately 
following  this  episode,  became  unusually  active  and  excited.  Finally,  his 
erratic  behavior  became  so  pronounced  that  hospital  care  was  advised. 

In  the  hospital  he  continued  to  show  these  same  symptoms,  and  in  addi- 
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tion,  was  boastful,  somewhat  flighty,  and  had  no  insight  into  his  condition. 
He  was  diagnosed  as  manic-depressive,  depressed  type,  at  the  end  of  five 
months  he  was  quiet,  cooperative,  pleasant,  and  had  adjusted  well  to  the 
hospital  routine,  and  realized  that  he  had  needed  hospital  care.  He  was  al- 
lowed to  go  out  "on  visit."  Five  months  later  mental  symptoms  recurred 
which  necessitated  his  return.  He  stayed  in  the  hospital  for  a year  before 
he  went  "on  visit"  again. 

.During  this  visit  he  appeared  to  make  a very  good  adjustment.  He  set- 
tled into  a less  active  pace  and  realized  his  own  limits.  Although  he  had 
no  work,  he  was  not  discouraged  and  continued  to  look  around.  His  father 
has  a good  understandi ng  of  his  condition  and  has  been  very  helpful  in  as- 
sisting him  to  readjust. 

In  this  case  the  adjustment  is  good.  It  is  hard  to  say  how  much  in- 
fluence his  father  has  had  in  toning  him  down.  The  patient's  insight  is,  of 
course,  particularly  important  and  coupled  with  his  father's  cooperation 
makes  the  prognosis  a good  one. 

Case  28:  A boy,  twenty  years  old,  of  Irish  and  English  descent,  in  whose 

family  there  was  poor  heredity,  and  whose  brothers  had  been  in  mental  hos- 
pitals. He  was  a quiet,  kindly , conscientious,  cheerful,  and  well-liked 
person  with  good  habits.  After  completing  high  school,  he  secured  employ- 
ment in  a shop,  but  was  laid  off  in  the  slack  season.  His  home  life  was 
dreary,  complicated  by  his  brothers'  illnesses  and  many  financial  worries. 

Mental  symptoms  did  not  occur  until  after  the  death  of  his  friend,  and  an 
upsetting  love  affair  when  he  suddenly  became  hyperactive,  and  restless,  and 
continuously  talked  about  sex. 

At  the  hospital  he  rambled  on  in  an  irrelevant  and  incoherent  fashion; 
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was  confused,  dazed,  and  noisy,  and  was  given  hydrotherapy.  His  diagnosis 
was  manic-depressive,  mixed  type.  After  eight  months  in  the  hospital,  it 
was  recommended  by  the  doctors  that  he  be  allowed  to  go  "on  visit."  At 
this  time  he  was  pleasant,  agreeable,  quiet,  and  cooperative.  He  answered 
all  questions  coherently  and  relevantly,  and  showed  some  insight  into  his 
mental  condition,  for  he  recognized  his  own  confusion. 

He  did  not  report  at  the  hospital  as  directed,  and  when  the  social 
worker  visited  his  home,  it  was  discovered  that  he  had  taken  a position  away 
from  home  shortly  after  having  left  the  hospital,  which  made  it  impossible 
for  him  to  report.  His  mother,  who  was  contacted  at  this  time,  seemed  fear- 
ful and  very  much  concerned  about  the  situation.  There  has  always  been 
economic  insecurity  in  the  family,  and  she  has  been  under  great  mental 
strain,  having  had  three  of  her  sons  in  mental  hospitals.  The  patient 
writes  to  her  regularly  and  has  been  very  happy  in  his  work. 

Patient  has  apparently  made  a good  adjustment  and  change  of  environment 
has  been  the  main  factor  in  this  recovery.  He  seems  to  have  good  under- 
standing of  his  condition,  and  with  favorable  environmental  factors  will 
continue  prooably  as  he  is.  The  prognosis  is  good. 

Case  2S:  A boy  eighteen  years  old,  of  Slavonic  origin  who  had  a peculiar 

personality,  and  who  had  occasional  temper  tantrums.  He  had  left  high 
school  in  his  sophomore  year  and  was  employed  as  a laborer.  He  left  this 
position  because  he  was  underpaid.  He  was  a rather  sociable  quiet  person, 
and  seldom  went  out  with  girls.  Usually',  he  was  easy  to  get  along  with,  and 
whenever  he  had  an  outburst  of  temper  he  would  go  off  by  himself  until  he 
had  quieted  down.  Four  years  ago  he  suffered  from  a head  in jury , which  may 
have  had  some  bearing  on  his  present  illness  which  had  its  beginning  when  he 
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was  found  in  a subway  in  a semi-stuporous  condition,  and  was  unable  to  ac- 
count for  himself. 


At  the  hospital  he  became  hyperactive  to  the  point  of  being  assaultive 
at  times;  and  quiet,  negativistic,  and  incoherent  at  other  times.  He  was 
diagnosed  as  dementia  praecox,  catatonic  type.  With  hy dro therapy  he 
seemed  to  improve  so  that  six  months  later  he  was  allowed  to  go  out  "on 
visit."  'When  the  doctors  interviewed  him  he  was  quiet,  cooperative,  coher- 
ent, free  of  delusions  and  hallucinations,  and  had  some  insight  into  his 
condition. 

He  reported  regularly  to  the  clinic  until  he  secured  a job  in  which  he 
had  to  work  late.  At  first  he  was  cynical  and  depressed,  feeling  it  was  no 
use  to  look  for  a job.  Being  amenable  to  suggestion,  his  attitude  soon 
changed,  and  he  was  successful  in  securing  a better  job  than  he  had  previous 
to  his  commitment.  With  his  employment  his  mental  condition  improved,  but 
when  he  was  seen  at  the  hospital  he  had  lost  weight  which  was  probably  due 
to  his  night  work. 


The  main  factor  in  this  boy’s  mental  illness  was  his  lack  of  employment. 
His  adjustment  is  good  and  has  been  dependent  largely  on  himself  because 
his  family  have  been  under  economic  stress  for  a number  of  years.  His  ad- 
justment will  probably^  continue  to  be  successful  as  long  as  he  is  economic- 
ally independent  and  is  given  the  proper  supervision. 

Case  bO:  A single  girl,  of  Slavonic  origin,  nineteen  years  old  on  her  ad- 

mission. Her  heredity  was  poor  on  the  maternal  side,  as  both  her  grand- 
mother and  mother  were  considered  unstable,  nervous  individuals.  As  a child 
she  had  been  seriously  ill  with  whooping  cough  and  measles,  but  made  a good 
recovery  both  times.  She  had  a pleasant  disposition,  was  well-liked  by  other 
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girls,  and  was  a good  mixer.  She  was  an  excellent  worker,  particularly  good 
in  sewing  and  fancy  needlework.  She  was  immaculate  about  her  person  and  the 


house.  At  high  school  she  was  one  of  the  best  students  in  her  class.  After 
graduation  she  took  a course  in  beauty  culture  and  at  the  time  worked  for 
her  board  in  a family.  Her  employer  was  uncongenial  and  most  inconsiderate, 
making  her  situation  unpleasant.  Following  an  accident  a few  years  pre- 
viously, a change  in  personality  was  noted;  she  became  disobedient  and  in- 
dependent. She  oegan  to  be  promiscuous  sexually  with  two  men  of  question- 
able repute,  and  insisted  on  associating  with  them  in  what  seemed  to  be  de- 
fiance of  her  parents,  but  a year  later  discontinued  her  associations  with 
these  men.  After  a few  months,  however,  she  began  to  show  mental  symptoms 
which  finally  led  to  her  commitment  to  a mental  hospital. 

At  the  hospital  she  was  mute,  rigid,  took  no  interest  in  her  surround- 
ings, was  inclined  to  be  resistive  and  refused  to  answer  questions.  She  was 
diagnosed  as  dementia  praecox,  catatonic.  After  thirteen  months  in  the  hos- 
pital she  seemed  to  be  in  good  condition  and  in  contact  with  what  was  going 
on,  but  hesitant  in  discussing  her  personal  affairs.  She  did  state,  however 
that  she  felt  there  had  some  benefit  in  her  stay  at  the  hospital,  and  that 


she  had  found  an  interest  in  life. 

She  has  apparently  made  a good  adjustment  in  the  co/mnunity  , having  fin- 
ished her  course  in  beauty  culture,  and  later  secured  a position  in  another 
town.  She  is  now  supporting  herself  and  contributing  to  the  family  income 
as  well.  She  appears  happy  and  is  interested  in  her  work.  Eventually  she 
hopes  to  start  her  own  business.  She  has  a variety  of  recreational  outlets 
and  has  numerous  friends.  Although  she  has  not  reported  for  a few  months, 
due  to  her  work,  she  has  no  fear  of  the  hospital  and  shows  good  insight 
with  regard  to  her  former  mental  condition.  She  does  not  live  at  home,  but 
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has  adjusted  well  in  her  new  environment.  vVhen  she  was  seen  by  the  doctor 
just  previous  to  her  discharge,  she  was  pleasant,  cooperative,  and  in  excel- 
lent health.  During  the  interview  with  the  social  worker  on  the  same  day 
she  talked  spontaneously  about  her  work,  her  family,  and  her  plans  for  the 
future . 

The  prognosis  in  this  case  is  good  because  the  patient  is  making  her 
own  adjustment  with  a little  help  from  her  family.  They  showed  that  they 
understood  the  situation  because  they  allowed  her  to  go  ahead  with  her  plans 
when  she  left  the  hospital,  and  when  the  opportunity  for  a position  came , 
they  made  no  objections.  They  seem  to  realize  that  her  chances  for  success 
are  greater  outside  of  the  home  community.  Her  adjustment,  however,  can  be 
attributed  largely  to  her  own  attitude  and  desire  to  do  well. 

Case  31;  A single  woman,  thirty-eight  years  old  on  the  last  admission,  of 
mixed  racial  descent  who  had  a questionable  heredity  in  regard  to  mental 
disease,  and  who,  as  a child,  found  school  work  irksome,  which  probably  was 
due  to  a low  grade  intelligence  because  she  was  only  in  the  fourth  grade 
when  she  was  fourteen.  She  had  been  working  in  shoe  shops  about  sixteen 
years.  She  was  a rather  nervous,  irritable  person  whose  feelings  were  easi- 
ly hurt.  She  was  sociable  but  had  only  one  good  friend.  Always  a conscien- 
tious worker,  she  would  invariably  do  more  than  her  share.  Although  she  had 
liked  boys'  games , she  was  afraid  of  men,  and  had  never  been  with  them. 

She  had  two  previous  hospital  residences  amounting  to  six  months  in 
all,  and  at  that  time,  was  depressed,  confused,  disoriented,  restless,  and 
had  to  be  treated  in  continuous  baths.  There  was  an  interval  of  nine  years 
between  these  two  admissions , and  four  years  between  the  second  and  the  most 
recent  one.  On  this  last  admission  she  presented  a picture  of  excitement, 
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confusion,  mutism,  and  negativism.  During  the  hospital  period  she  contin- 

. 

ued  to  be  talkative,  morose,  and  wondered  about  her  friend  whom  she  had  had 
to  refuse  financial  aid  because  of  her  own  economic  need.  She  continued  to 
be  destructive  and  assaultive,  and  had  to  be  treated  in  continuous  baths. 

Her  diagnosis  was  dementia  praecox,  catatonic  type* 

After  seven  years  the  doctors  considered  her  well  enough  to  go  "on 
visit."  She  was  quiet,  cooperative,  and  friendly,  hut  seemed  somewhat  de- 
teriorated. tfhile  "on  visit"  she  reported  regularly  to  the  hospital  or 
clinic  and  never  seemed  to  mind  coming.  Although  she  has  no  particular 
friends  outside  her  own  family  group,  she  mixes  well  with  others  whenever 
she  attends  outside  activities.  She  goes  to  motion  pictures  fairly  often, 
and  is  a regular  attendant  at  church.  Much  of  her  spare  time  is  spent  in 
the  garden.  She  is  dependent  on  her  married  sister  for  her  support  and 
nelps  her  with  the  housework  and  in  any  other  way  she  can.  The  relatives 
are  very  cooperative  and  seem  to  have  a good  understanding  of  her  illness. 
They  give  her  close  supervision  and  supply  the  necessary  interests  and  ac- 
tivities, as  mentioned  above. 

The  patient's  adjustment  is  good  in  the  light  of  her  condition  at  the 
time  she  was  allowed  "on  visit.”  Although  she  has  not  returned  to  her 
former  social  and  intellectual  standard  of  living  she  has  adjusted  well  on 
a lower  plane,  which  is  typical  of  this  group  of  psychoses.  Her  success  in 
adjusting  depends  on  her  relatives  who  have  regulated  the  environment  to 
meet  her  needs.  In  view  of  this  fact  the  prognosis  is  good. 

Case  dZi  A married  man,  thirty-five  years  old,  of  English  extraction,  with 
a record  for  alcoholism,  whose  early  home  life  was  made  miserable  and  unhap- 
py by  his  stepfather's  drinking  and  abuse.  He  went  to  work  as  a laborer 
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when  he  was  fourteen  and  married  at  an  early  a&e . He  was  a quiet  person, 
fond  of  children  (he  had  six  of  his  own),  and  enjoyed  the  company  of  others. 
He  had  high  ideals  and  seemed  ambitious  to  secure  employment , although  he 
never  was  able  to  stick  very  long  with  any  one  job.  The  family  had  been 
known  to  a number  of  social  agencies  and  had  been  receiving  aid  from  public 
welfare  for  the  past  six  years  (previous  to  this  hospitalization).  After  an 
automobile  accident  he  began  to  show  mental  symptoms;  he  accused  his  wife  of 
infidelity  (which  was  not  true)  and  felt  that  everything  was  wrong  with  him. 
This  mental  condition  was  further  complicated  by  his  alcoholism  and  finally 
care  in  a mental  hospital  became  necessary. 

At  this  hospital  he  showed  the  same  symptoms  as  mentioned  above,  and 
thought  people  were  talking  about  him  to  hurt  his  reputation.  He  was  diag- 
nosed as  dementia  praecox,  hebephrenic  type.  After  about  eight  months,  he 
was  well  enough  to  go  "on  visit."  At  this  time  he  was  pleasant,  agreeable, 
and  oriented,  and  had  some  insight  into  his  mental  condition. 

He  reported  to  the  clinic  regularly  and  seemed  to  be  making  a good  ad- 
justment. He  has  had  a number  of  odd  jobs,  out  at  present  his  wife  is  em- 
ployed and  is  supporting  him.  He  appears  satisfied  with  this  arrangement, 
and  enjoys  his  home  life.  His  wife  is  particularly  interested  in  his  welfare 
and  has  cooperated  to  the  utmost  in  making  his  adjustment  as  successful  as  it 
is. 

It  is  quite  apparent  that  the  patient’s  wife  is  the  chief  factor  in  his 
adjustment,  and  if  it  were  not  for  her  faith  and  courage,  he  could  not  have 
done  as  well  as  he  has.  The  prognosis  is  good  in  view  of  the  above  facts, 
and  because  of  the  insight,  though  it  is  not  great,  of  the  patient  into  his 


own  mental  condition. 
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Case  33:  A single  man,  forty-five  years  old,  of  Hebrew  descent,  who  had 

graduated  from  an  Institute  of  Technology,  and  had  been  employed  in  research 
laboratories  of  some  large  concerns.  .During  the  */orld  War  he  had  been  held 
as  a ’’civil  prisoner,”  and  at  that  time,  had  a mental  attack  following  an 
unhappy  love  affair.  He  was  a pleasant  honest  fellow,  with  very  high  ideals 
and  a keen  mind.  He  was  not  a good  mixer  and  was  happiest  when  alone  with 
his  books  ana  work.  His  present  illness  occurred  after  a long  period  of  un- 
employment wnich  resulted  in  an  attempted  suicide. 

He  was  transferred  to  this  hospital  where  he  was  seclusive,  suspicious, 
thought  people  were  following  him,  and  that  he  v/as  being  persecuted  by  the 
police  and  other  organizations.  He  was  diagnosed  as  having  a psychosis  with 
a paranoid  condition.  After  eight  months  he  was  quiet,  cooperative,  coher- 
ent, relevant,  and  displayed  good  insist  into  his  condition.  It  was  felt 
that  he  had  improved  to  a point  where  he  could  be  allowed  "on  visit"  in  care 
of  his  brother. 

He  reported  regularly  to  the  clinic,  and  the  doctor  noted  that  his  con- 
dition was  improved.  He  was  pleasant,  friendly,  happy,  and  at  ease  mentally 
His  greatest  worry,  his  economic  situation,  was  relieved  when  he  secured 
steady  work  through  the  efforts  of  the  social  worker.  Formerly  he  had  felt 
that  he  was  a burden  to  his  brother,  but  with  the  removal  of  this  economic 
dependence,  he  seemed  to  have  taken  a new  interest  in  life. 

His  adjustment  is  successful  as  the  result  of  receiving  some  insight 
into  his  condition  and  the  removal  of  the  contributing,  and  irritating  factor 
of  his  mental  illness.  There  seems  to  be  no  question  of  his  continued  suc- 
cess because  he  is  still  actively  engaged  in  research  work,  which  is  his 


whole  life  and  future 


— 





— - 


. 


■ 


- 


■ft*  -J  . - . 


63 


Case  34:  A divorced  woman,  fifty-seven  years  old,  of  Irish  descent,  whose 

married  life  was  unhappy  because  of  her  husband's  unfaithfulness.  They  had 
been  separated  and  reconciled  several  times  before  she  finally  secured  a 
divorce  from  him  in  1902.  They  had  four  children,  but  since  the  divorce 
he  has  not  contributed  anything  to  their  support  or  hers.  A number  of  un- 
fortunate incidents  happened  after  that,  among  them  being  her  son's  incar- 
ceration at  Concord,  and  the  birth  of  her  daughter's  illegitimate  child. 

She  developed  some  eye  trouble,  which  was  found  to  be  based  on  her  nervous 
condition,  and  a mental  specialist  was  recommended.  She  has  been  unable  to 
support  herself  and  had  been  receiving  aid  over  a long  period  of  time.  Or- 
dinarily she  was  a jolly,  sociable  person  who  made  friends  easily,  enjoyed 
dancing  and  movies,  and  was  a conscientious  worker,  but  she  was  making  a 
nuisance  of  herself  (in  her  attempt  to  get  her  husband  to  pay  alimony)  at 
various  social  agencies,  and  even  went  so  far  as  to  accuse  them  of  being  in 
league  with  her  husband. 

About  five  yeare  previous  to  her  admission  to  this  hospital  she  had 
spent  two  years  in  another  institution  where  she  had  been  diagnosed  as  demen- 
tia praecox,  paranoid  type. 

On  her  admission  to  this  hospital  she  claimed  people  followed  her  and 
were  trying  "to  put  her  away.”  She  felt  she  was  being  persecuted  because 
she  was  being  held  in  the  hosp.ital  against  her  will  and  consistently  de- 
nounced the  members  of  her  own  family.  She  refused  to  take  an  active  part 
in  the  work  and  gave  the  impression  that  she  was  superior  to  the  others.  She 
was  diagnosed  as  having  a paranoid  condition.  After  fourteen  years  she  was 
allowed  to  go  "on  visit”  to  her  sister  but  with  the  understanding  that  sne 
should  be  returned  to  the  hospital  if  she  became  upset.  Although  she  was 
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paranoid  she  was  not  aggressive;  she  reiterated  her  distorted  views  but  had 
no  ideas  of  "getting  even;"  and  she  had  been  fairly  cooperative. 

She  has  apparently  made  a good  adjustment  although  she  shows  little  in- 
sight  into  her  condition.  She  attends  various  social  activities  including 
movies  and  bridge  parties  and  does  tatting  and  needlepoint  work  much  of  her 
spare  time.  Her  daughter  and  sister  understand  her  condition  and  give  her 
the  necessary  outlets. 

The  adjustment  of  this  patient  is  good  but  is  dependent  on  ths  regula- 
tion of  the  environment  which  her  sister  and  daughter  have  done  very  effec- 
tively. The  prognosis  is  good  as  long  as  the  irritating  factors,  which 
seemingly  precipitated  her  psychosis,  are  absent. 

Case  d5:  A single  man  of  Hebrew  extraction,  forty-seven  years  old,  who  had 
lived  alone  in  rooming  houses  during  most  of  his  life  in  this  country.  He 
had  had  a previous  mental  attack  with  hospital  residence  after  an  unhappy 
love  affair  about  nine  years  ago.  He  had  always  been  a quiet,  seclusive 
person  who  was  very  sensitive  and  made  few  friends.  His  personality  was  a 
negative,  uninteresting  kind,  of  the  complaining  variety.  He  belonged  to 
various  clubs,  for  example:  a benefit  society  and  a ]abor  union.  His 

present  illness  grew  out  of  the  loss  of  his  job  and  consequent  economic  in- 
security . He  complained  of  various  physical  pains,  was  depressed,  and  was 
fearful  of  dying.  Commitment  to  a mental  hospital  seemed  advisable. 

At  the  hospital  he  continued  to  be  depressed,  seclusive,  and  preoccupied 
b;y  his  bodily  condition.  He  was  diagnosed  as  having-  psychoneurosis,  neur- 
asthenia. An  improvement  was  noted  with  the  giving  of  tonic  baths,  and  after 
four  or  five  months  he  was  pleasant,  smiling,  alert,  had  no  worries,  and  was 
anxious  to  go  to  work  again.  He  was  allowed  "on  visit"  in  care  of  his 
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cousin. 

He  reported  at  the  hospital  and  clinic  as  directed,  and  if  he  ever 
missed  any  appointments  would  always  make  an  effort  to  contact  the  doctor 
in  seme  way  to  notify  him.  He  had  secured  work  in  a shoe-shop  and  had  steady 
employment  when  he  was  last  seen.  He  seems  to  have  returned  to  his  former 
level,  socially  and  economically.  On  the  last  interview  at  the  hospital  he 
appeared  calm,  relaxed,  and  presented  no  abnormalities. 

The  patient’s  adjustment  is  good.  </ith  the  removal  of  the  economic 
factor  (the  outstanding  contributing  cause),  he  seems  capable  of  readjusting 
very  well.  The  prognosis  is  not  good  because  as  soon  as  he  is  "laid  off" — 
and  since  the  shoe  industry  is  seasonal,  slack  intervals  are  to  oe  expected — 
he  will  have  no  one  to  support  him,  which  will  lead  to  a return  to  his  former 
condition. 

Case  36:  A single  girl,  twenty-six  years  old,  of  Irish  descent  who  had 

lived  a secluded,  sheltered  life  with  her  mother  since  early  childhood  when 
her  father  died.  As  a child  she  was  normally  bright  and  active.  She  was 
quite  musical,  playing  both  the  piano  and  organ  well.  As  she  grew  older  she 
became  more  quiet  and  preferred  the  company  of  girls  to  boys.  She  was  mild, 
pleasant,  gentle  and  rather  bashful,  but  she  was  quite  ambitious.  She  never 
showed  any  particular  interest  in  men  although  she  had  been  especially  de- 
voted to  her  father.  She  worked  as  a stenographer  and  had  sought  to  better 
herself  by  taking  certain  Civil  Service  examinations.  Although  she  passed, 
she  did  not  receive  an  appointment  as  she  had  expected,  which  seemed  to  pre- 
cipitate a change  of  personality . It  was,  however,  a gradual  change,  occur- 
ring over  a period  of  two  or  three  years,  in  which  she  became  unusually  quiet 
would  make  grimaces  and  laugh  to  herself,  and  was  noisy  at  night.  Finally 
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she  became  so  unmanageable  at  home  that  hospital  care  was  advised. 

On  her  admission  to  the  hospital  she  was  apathetic  and  quiet  at  first, 
but  then  began  to  cry  and  become  very  excited.  She  continued  to  be  moody , 
unstable,  lacking  in  Judgment  and  insight,  and  was  extremely  slow  in  her 
manner.  She  was  diagnosed  as  dementia  praecox  simple  type.  Six  months 
later  the  doctors  found  her  condition  was  sufficiently  improved  to  allow  her 
to  go  home  "on  visit,”  although  her  understanding  of  her  illness  was  poor. 

At  first  she  made  a very  good  adjustment  but  then  seemed  to  fail  grad- 
ually. She  was  quiet,  agitated,  and  did  not  understand  why  she  had  to  con- 
tinue reporting.  From  the  report  of  the  social  worker  this  same  attitude 
is  brought  out.  She  attends  church  affairs  and  concerts,  but  mostly  with 
her  mother,  has  a few  girl  friends,  and  has  renewed  her  interest  in  music. 
She  has  a job  under  the  Works  Progress  Administration,  at  which  she  is  em- 
ployed three  or  four  days  a week.  The  worker  felt  that  she  had  no  insight 
into  her  mental  condition.  The  patient  thought  reporting  to  the  hospital 
was  unnecessary  and  even  seemed  to  resent  the  worker’s  presence.  Her  mother 
is  over-solicitous  and  is  inclined  to  minimize  the  whole  situation  for  she 
sees  nothing  wrong  with  the  patient’s  condition.  However,  the  visit  was 
later  renewed,  which  indicates  that  she  has  had  some  change  of  attitude 
si  nee  that  time  . 

The  success  of  the  future  adjustment  of  the  patient  depends  to  a con- 
siderable extent  on  the  mother’s  attitude,  which  up  to  the  present  time  has 
not  been  particularly  helpful.  The  patient  herself  has  no  insight  into  her 
condition,  and  therefore  the  understanding  of  the  nature  of  her  illness  by 
the  mother  is  essential  in  helping  her  to  make  a satisfactory  adjustment  in 
the  community. 
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Case  37:  A married  woman,  thirty-five  years  old,  of  English  descent,  with 

a questionable  heredity  of  mental  disorder,  who  was  brought  up  by  her  pa- 
ternal grandparent s . She  was  a good  student,  out  had  only  a common  school 
education  because  she  had  to  go  to  work.  There  was  a question  of  her  mar- 
riage’s being  a forced  one,  and  later  when  financial  difficulties  arose, 
conditions  at  home  became  unsatisfactory,  and  were  further  complicated  by 
her  husband’s  alcoholism.  Besides  her  husband  and  herself  the  household  in- 
cluded her  mother-in-law,  her  brother-in-law’s  child,  and  her  own  three 
children.  She  was  a good  housekeeper  and  mother  with  apparently  normal  in- 
terests until  she  began  to  think  she  had  every  disease  she  happened  to  read 
about.  There  was  never  any  physical  oasis  for  any  of  these  beliefs  as  shown 
by  repeated  examinations,  but  her  ideas  persisted  until  hospital  care  was 
advised.  She  had  been  in  other  mental  hospitals  for  a period  of  nine  months 
before  her  admission  to  this  one. 

At  this  hospital  she  was  apathetic,  dejected,  dull,  retarded,  and  ex- 
pressed a fear  of  dying.  She  seldom  mixed  with  other  patients,  and  seemed  to 
lack  ambition  to  do  anything.  She  was  diagnosed  as  manic-depressive,  de- 
pressed ty^e  . She  improved  enough  within  four  months  to  be  al  lowed  "on 
visit"  in  care  of  her  sister.  i/Vhen  she  was  seen  by  the  staff,  she  was  in  ex- 
cellent physical  condition  but  lax  in  her  appearance.  She  was  quiet,  cooper- 
ative, and  answered  questions  readily. 

At  first  she  seemed  to  make  a good  adjustment,  but  after  a few  months 
failed  to  report  at  the  clinic  as  directed.  Meanwhile,  she  had  returned  to 
her  husband,  and  when  the  social  worker  visited  her  she  was  not  doing  any- 
thing in  the  home.  Instead  of  attending  clinic  as  her  husband  thought,  she 
would  go  to  a nearby  town  to  drink  liquor  with  strange  men.  Her  husband  dis- 
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She  was  afraid  of  the 


hospital  and  would  report  only  if  she  received  a letter  asking  her  to  re- 
port. The  husband,  on  the  other  hand,  threatened  to  return  ner  to  the  hos- 
pital if  she  continued  her  drinking. 

Just  before  her  year  was  up,  her  husband  returned  her  to  the  hospital. 
She  had  evidently  been  entertaining  men  in  his  absence,  and  possibly  had 
been  immoral,  all  of  which  she  denied  whan  interviewed  by  the  doctor.  She 
moves  and  speaks  slowly  but  shows  no  irrelevance  or  incoherence.  Her  hus- 
band wishes  to  have  her  remain  for  further  care  but  is  willing  to  take  her 
home  again  as  soon  as  she  is  considered  well  enough  to  go. 

One  of  the  important  factors  in  this  patient's  lack  of  adjustment  is 
her  return  to  her  former  environment  where  conditions,  which  had  precipitated 
her  mental  symptoms,  were  still  present.  She  left  her  sister's  home,  where 
she  had  been  making  a good  adjustment,  and  returned  to  her  own  home  without 
the  sanction  of  the  hospital.  The  prognosis  in  this  case  is  doubtful,  unless 
conditions  at  home  change  considerably  before  she  recovers  and  can  go  out 
"on  visit  ." 


Case  38:  A fifty-five  year  old  woman,  of  mixed  racial  extraction  who  had 

been  married  three  times,  two  of  the  marriages  having  been  unhappy.  Her 
father  was  drowned  when  she  was  rather  young  and  she  had  to  leave  school  in 
the  eighth  grade  to  work  in  a shoe-shop  where  she  had  been  employed  up  until 
six  or  seven  years  ago.  .ifhen  she  was  fourteen  years  old  she  became  very  ill 
with  typhoid  fever  but  apparently  made  a good  recovery.  At  one  time,  she 
had  a severe  case  of  septic  sore  throat,  and  since  then  has  suffered  from 
swollen  glands  practically  every  winter.  She  was  normally  a quiet  person, 
who  was  fond  of  her  home,  and  enjoyed  working  in  the  garden  and  caring  for 
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her  pets.  She  was  jolly  good  company,  and  quite  popular  with  men.  Occa- 
sionally she  would  take  a glass  of  Deer  or  wine  to  be  sociable. 

Her  marital  history  was  unhappy  in  that  her  first  husband  committed 
suicide, and  the  second  one,  who  was  alcoholic, deserted  her.  She  later 
divorced  him.  Another  man  with  whom  she  was  ver)  much  in  love  and  expected 
to  marry  was  killed  in  an  accident.  Her  third  marriage  was  congenial,  but 
they  had  met  with  severe  financial  losses  in  recent  years,  which  necessi- 
tated the  loss  of  their  home  and  the  need  of  her  husband’s  employment  by 
the  forks  Progress  Administration.  The  menopause  was  possibly  another 
factor  in  the  development  of  mental  rap  to  ms.  It  was  not,  however,  until 
her  behavior  became  silly  and  obnoxious  to  the  neighborhood,  and  complaints 
were  received  by  the  Selectmen  of  the  town  that  hospital  care  was  finally 
arranged. 

At  the  hospital  she  was  emotionally  unstable,  laughed  without  cause, 
and  thought  people  were  talking  about  her  over  the  radio.  Although  she 
claimed  some  television  experiment  was  being  tried  on  her  it  did  not  seem 
to  bother  her.  It  was  discovered  that  she  was  also  suffering  from  second- 
ary anemia.  She  presented  no  special  difficulty  during  her  hospitalization, 
but  she  had  no  insight  into  her  mental  condition  and  showed  a complete  lack 
of  judgment.  She  was  diagnosed  as  having  a paranoid  condition.  After 
three  months  she  appeared  to  be  well  enough  to  go  "on  visit."  She  answered 
questions  in  a relevant,  coherent  fashion  and  her  persecutory  ideas  had 
disappeared. 

At  first,  she  seemed  to  adjust  very  well  at  home.  She  was  busy  doing 
the  housework,  caring  for  her  pets,  and  working  in  trie  garden.  She  did  not 
mix  with  her  neighbors,  and  remained  alone  in  the  house  most  of  the  time. 
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Her  husband  w as  cooperative,  but  unable  to  handle  the  situation  when  she 
refused  to  report  to  the  hospital.  She  became  angry  with  him  for  sending 
her  to  the  hospital,  and  began  to  complain  that  the  neighbors  talked  about 
her  and  watched  her.  <Vith  the  recurrence  of  practically  all  her  former 
symptoms  plus  a threat  to  kill  her  husband,  her  return  to  the  hospital  was 
necessary  . 

Although  the  patient's  adjustment  seemed  probable  at  first,  the  trans- 
ference of  her  former  persecutory-  ideas  to  her  husband,  made  further  adjust- 
ment in  lhat  environment  impossible.  The  prognosis  for  her  future  adjust- 
ment in  that  same  environment  is  therefore  poor. 

d.  Toxemia  and  infection. 

Case  39:  A married  woman,  forty  years  old,  of  English  descent  whose  parents 

separated  when  she  was  very  young,  and  one  of  whom  had  syphilis  (which 
brings  up  the  question  as  to  whether  the  patient  had  hereditary  syphilis,  or 
had  contracted  it  through  sexual  intercourse).  She  was  a quiet  person  of 
average  intelligence,  who  had  few  intimate  friends  and  went  out  only  occa- 
sionally. Among  her  interests  and  recreational  outlets  were:  card  games, 
motion  pictures,  and  sewing  club  meetings.  She  had  had  three  pregnancies, 
two  of  which  were  miscarriages  and  caused  her  some  concern;  but  the  final 
difficulty  which  seemed  to  precipitate  her  mental  symptoms  was  a shock  which 
resulted  in  headaches,  dizzy  spells,  and  memory  impairment  so  that  hospital 
care  was  necessary. 

At  the  hospital  she  was  confused,  dull,  careless  about  her  appearance, 
and  cried  without  reason.  Laboratory  findings  showed  a syphilitic  condition 
for  which  she  had  been  receiving  treatment.  Her  diagnosis  was  general  pare- 
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sis.  Treatment  was  continued,  and  in  a year  and  five  months  she  had  shown 
sufficient  improvement  to  be  allowed  "on  visit.'*  dfhen  she  was  presented  at 
the  staff  conference  she  was  quiet,  cooperative,  and  in  good  contact  with 
the  environment.  Her  speech  was  hesitant  but  this  was  due  to  a neurological 
di sorder . 

tThile  "on  visit"  she  reported  regularly  for  treatment  at  the  hospital, 
always  accompanied  by  her  mother.  On  the  last  interview  some  slowness  in  re- 
call was  noticed,  but  her  mother  felt  she  had  returned  to  her  former  level. 
Her  husband  was  working  in  another  state,  and  sent  the  mone;  to  her  for  liv- 
ing expenses  and  other  things,  which  she  managed  successfully. 

The  patient’s  adjustment  is  gpod  and  will  probably  continue  to  be  as 
long  as  she  reports  for  the  required  treatment.  Since  her  husband  and 
mother  understand  her  illness  they  will  attempt  to  check  any  relapse  on  her 
part  in  these  treatments.  The  prognosis  is  good. 

e.  Organic  changes  and  glandular  disturbance. 

Case  40:  A single  man  of  Irish  extraction,  sixty-six  years  old,  who  had  been 

pampered  and  spoiled  by  his  family  since  his  early  childhood.  He  had  left 
grammar  school  to  go  to  work  and  had  been  employed  as  a shoe-worker  inter- 
mittently, until  nine  years  ago  when  he  became  unemployed.  He  lived  a seclu- 
sive  and  rather  lonely  life  with  his  sister  after  his  parents*  deaths.  Re- 
cently he  had  an  operation  on  the  prostate  gland,  and  later,  was  treated  for 
an  inflamed  kidney.  He  had  always  been  a quiet,  easy-going,  close-mouthed 
and  seclusive  sort  of  person,  who,  as  a boy,  was  not  very  sociable;  but  this 
was  not  true  of  his  later  years.  His  mental  symptoms  came  on  suddenly  with 
an  inflammation  of  the  bladder.  He  would  sit  around  the  house,  neglecting 
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his  personal  appearance,  which  was  unusual  as  he  had  always  been  immaculate 
about  his  person.  As  time  went  on,  he  became  less  talkative,  more  confused, 
and  disoriented,  until  care  in  a mental  hospital  was  advised. 

During  his  stay  at  the  hospital  he  appeared  quiet,  bewildered,  dazed, 
and  believed  he  had  many  infectious  diseases;  and  he  was  actively  deluded 
and  hallucinated.  He  was  diagnosed  as  having  a psychosis  due  to  other  meta- 
bolic diseases  (with  other  somatic  diseases).  After  five  month's  hospital- 
ization he  was  clear  mentally  and  was  well  oriented.  It  was  felt  that  he 
could  be  allowed  "on  visit." 

From  the  report  of  the  social  worker,  he  seems  to  have  made  a good  ad- 
justment; resuming  his  former  acquaintances  and  doing  soiae  odd  jobs  around 
the  house  to  keep  him  busy.  He  felt  the  hospital  helped  him  considerably, 
and  in  a later  interview  with  the  doctor,  he  admitted  and  recognized  that 
he  had  had  a breakdown  and  had  imagined  a "lot  of  things"  at  the  time.  His 
sister  has  been  cooperative  and  stated  that  he  was  well  physically  and  men- 
tally, and  seemed  quite  contented. 

This  patient  has  made  a good  adjustment  and  seems  to  realize  that  his 
recovery  is  dependent  on  the  care  that  he  gives  himself.  His  sister  has 
been  an  important  factor  because  of  her  financial  support  and  her  understand- 
ing of  his  condition.  The  prognosis  is  good  because  of  the  cooperative  at- 
titudes expressed  by  both  the  patient  and  his  sister,  and  because  of  his 
ability  to  adjust  to  a situation  of  this  kind. 

Case  41;  A married  woman,  thirty-six  years  old,  of  Irish  descent  whose  fam- 
ily status  had  originally  been  above  average  in  Ireland,  but  suffered  finan- 
cial reverses  resulting  in  a drastic  change  of  their  mode  of  living.  Her 
father,  apparently,  was  never  able  to  adjust  to  this  lowered  economic  and 
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social  level  and  became  alcoholic.  He  also  forced  the  patient  to  have  sex- 
ual relations  with  him  when  she  was  twelve,  wnich  affected  her  whole  life. 
Being  the  oldest  of  twelve  siblings  she  went  to  work  at  fifteen  years  of  age 
to  help  the  family  financially.  She  was  an  independent,  efficient  worker, 
used  to  taking  the  responsibility  for  the  family,  and  managing  their  affairs. 
She  was  inclined  to  be  seclusive  and  never  enjoyed  company  or  participated 
in  social  activities.  She  married  after  a courtship  of  thirteen  years, 
which  seems  to  indicate  some  sex  conflict,  later  brought  out  during  her  hos- 
pitalization period.  Mental  symptoms  were  noted  a few  weeks  before  her  ad- 
mission to  another  hospital;  she  became  over-religious,  depressed,  and  self- 
accusatory  . 

After  she  had  been  transferred  to  this  hospital  she  continued  to  be  de- 
pressed and  worried,  and  felt  she  would  be  better  off  out  of  the  waj  . Her 
basal  metabolism  was  low,  so  thyroid  was  given  as  a part  of  the  treatment. 

She  was  diagnosed  as  having  psychosis  due  to  other  metabolic  diseases,  and 
diseases  of  the  endocrine  glands  (Hypothyroidism) . Improvement  was  notice- 
able shortly  after  thyroid  treatment  was  instigated  and  three  months  later 
she  was  allowed  to  go  on  an  indefinite  visit,  coming  back  to  the  hospital 
frequently  for  checking  over.  She  did  not  go  on  the  regular  visit  until  a 
year  later,  but  even  in  this  time  she  had  shown  a good  adjustment. 

At  the  time  of  her  last  contact  with  the  hospital  she  had  resumed  her 
former  duties  at  home  and  was  getting  out  for  more  activities  than  she  had 
before.  Her  husband  understands  her  condition  and  cooperates  in  every  way 
to  make  her  adjustment  successful. 

Two  important  factors  in  the  patient’s  adjustment  are  her  understanding 
of  her  problem,  and  successful  thyroid  treatment.  Her  husband’s  cooperation 
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is  also  an  important  factor.  The  prognosis  in  this  case  is  good. 


Case  42:  A married  man,  fifty-four  years  old,  Lithuanian  by  birth,  who  was 

the  oldest  of  two  illegitimate  children  and  had  very  little  education.  A 
shoemaker  by  trade,  he  secured  immediate  employment  when  he  immigrated  to 
this  country  with  his  wife  and  child.  He  had  a difficult  personality,  and, 
in  addition,  was  alcoholic,  •tfhen.  he  was  intoxicated  he  was  irritable  and 
stubborn,  but  never  abusive.  He  had  little  to  say  and  would  not  confide  in 
anybody.  He  belonged  to  a benefit  society  and  attended  the  meetings  regu- 
larly. He  enjoyed  visiting  friends  and  particularly  going  on  picnics  with 
them.  He  liked  to  attend  whist  parties  in  the  winter  and  was  busy  with  his 
garden  in  the  summer,  but  the  latter  interest  grew  out  of  necessity  rather 
than  liking.  His  favorite  recreation,  however,  was  to  go  off  with  his  male 
friends  to  drink. 

About  a year  before  his  convnitment  to  the  hospital,  he  had  a cerebral 
hemorrhage  which  incapacitated  him  for  work.  He  became  irritable,  stubborn, 
resistive,  and  assaultive.  It  was  not  until  he  had  assaulted  his  wife  and 
said  that  tne  children  were  plotting  against  him  that  commitment  to  the  hos- 
pital was  advised. 

In  the  hospital  he  displayed  these  same  tendencies  and  admitted  wanting 
to  kill  his  wife  because  she  had  prevented  him  from  committing  suicide. 

After  a year  and  six  months  a definite  improvement  was  noted.  He  was  more 
cheerful,  was  oriented,  and  laughed  at  his  former  ideas,  and  bore  no  grudge 
against  any  member  of  his  family.  He  was  allowed  to  go  "on  visit”  in  care 
of  his  wife  and  son. 

He  has  made  a very  good  adjustment  in  his  son’s  home.  His  activities 
are  very  much  curtailed  but  be  seems  to  adjust  well  as  an  invalid.  He  sel- 
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dom  sees  his  wife,  hut  when  he  does,  it  does  not  bother  him.  His  wife  and 
son  are  very  cooperative.  There  is  no  doubt  but  that  he  will  continue  to 
do  well  as  long  as  he  does  not  have  another  hemorrhage.  There  is  nothing 
else  anyone  can  do  except  to  continue  this  regime  of  invalidism  and  regulate 
his  environment  to  give  him  the  needed  care. 

Case  43:  A widower,  seventy-one  years  old,  of  Italian  birth,  who, although 

a heavy  drinker,  had  never  been  apprehended  for  intoxication.  He  had 
brought  up  a large  family  and  had  worked  steadily  until  a few  months  before 
his  hospitalization  period.  Although  a sociable  person  he  had  a difficult 
personality.  After  his  wife’s  death  two  years  ago,  there  had  been  contin- 
uous friction  between  him  and  his  children.  Within  the  last  few  months  he 
had  been  unable  to  work  because  he  suffered  from  dizzy  spells  and  had  had 
several  bad  falls  in  which  he  had  struck  his  head.  He  had  been  treated  for 
hypertension,  headaches,  and  stomach  trouble  by  his  own  doctor  for  the  past 
year  or  so.  He  first  came  to  the  attention  of  the  authorities  when  he  com- 
plained to  the  Society  of  Prevention  of  Cruelty  to  Children  of  his  grand- 
daughter’s immoral  conduct  (which  was  discovered  to  be  -untrue);  and  later, 
when  he  displayed  assaultive  tendencies  toward  his  son  and  other  grand- 
daughters. On  this  last  occasion,  observation  at  a mental  hospital  was  ad- 
vised. 

.Thile  he  was  in  the  hospital  he  refused  food,  thinking  it  was  poisoned; 
complained  of  his  granddaughter’s  conduct;  and  could  not  understand  why  he 
was  there.  He  was  diagnosed  as  senile  psychosis  with  simple  deterioration. 
About  six  months  later  his  condition  had  improved,  and  he  was  quiet,  pleas- 
ant, and  agreeable.  He  denied  any  hallucinations,  and  agreed  to  stay  away 
from  his  granddaughters.  He  was  allowed  to  go  "on  visit"  in  care  of  his  son 
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through  special  permission  from  the  Department  of  Mental  Health. 

He  apparently  has  made  a good  adjustment.  His  general  condition  is 
good.  He  has  no  ideas  against  airyone;  and  he  has  kept  away  from  his  grand- 
daughters. Although  he  recently'  had  some  difficulty  with  his  youngest  son 
about  living  arrangements  in  his  home,  he  readjusted  to  the  situation  and 
later  other  plans  were  made  to  avoid  further  difficulties  in  this  matter. 

His  visit  was  renewed,  however,  at  the  end  of  the  year,  as  requested  by  his 
sons  . 

This  patient’s  adjustment  is  fair,  considering  his  particular  psychosis 
and  difficult  personality.  His  children  are  cooperative  but  do  not  seem 
able  to  control  him.  Since  he  does  respect  and  follow  the  advice  of  the 
doctors  they  felt  that  it  was  best  to  let  the  hospital  supervise  him  for 
another  year. 


Case  44:  A married  man,  sixty-one  years  old,  of  Irish  parentage,  who  lost  a 

steady  job  during  the  depression  and  has  not  worked  since.  He  was  a man  of 
average  intelligence,  who  liked  sports,  had  temperate  habits,  and  got  along 
well  with  others.  He  was  quiet,  did  not  go  out  much  and  was  generous  to  his 
family.  He  married  late  in  life  to  a woman  who  suffered  from  poor  health 
and  was  a rather  unstable,  irritable  person.  He  developed  a confused  mental 
attitude  towards  her.  At  times  he  would  strike  her  and  pull  her  hair.  He 
would  often  burst  out  laughing  without  cause,  and  finally  had  to  be  com- 
mitted to  a mental  hospital. 

On  admission  to  this  hospital  his  laughing  continued;  he  was  slow  and 
confused;  and  had  no  realization  of  his  need  for  hospital  care.  He  was 
diagnosed  as  having  a psychosis  associated  with  organic  changes  of  the  nerv- 
ous system,  and  with  other  brain  or  nervous  diseases.  After  a month,  he 
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seemed  quiet  and  cooperative,  and  less  restless,  but  was  rather  dull  and 
fussy  to  the  point  of  being  agitated.  Although  the  doctors  felt  it  was  in- 
advisable for  him  to  go  home , his  wife  persisted  in  taking  him,  and  he  was 
finally  allowed  to  leave  the  hospital  in  her  care.  A year  later  the  visit 
was  renewed,  and  once  again  the  next  year;  but  four  months  after  the  last 
renewal,  his  wife  returned  him  to  the  hospital  because  she  was  unable  to 
care  for  him  further. 

His  mental  condition  upon  his  arrival  at  the  hospital  was  similar  to 
that  on  his  admission,  and  his  physical  condition  was  poor.  In  the  hospital 
at  present  he  is  quiet  and  cooperative,  and  presents  no  difficulty  in  care. 

The  failure  to  adjust  in  this  case  was  because  the  patient  had  re- 
turned to  the  community  when  he  was  not  well  enough  to  go,  and  because  he 
did  not  receive  proper  care  while  at  home. 

f . Miscellaneous . 

Case  45:  A married  woman,  forty-one  years  old,  of  Hebrew  parentage,  who  had 

had  three  previous  mental  attacks  in  which  she  displayed  the  same  mental 
symptoms  as  in  her  recent  commitment  to  this  hospital.  She  had  a normal, 
happy,  congenial  home  life  with  good  economic  status.  Her  present  attack 
occurred  soon  after  a miscarriage,  when  she  began  to  be  untidy,  refusing-  to 
bathe  or  comb  her  hair,  and  neglected  her  housework. 

On  her  admission  to  this  hospital,  as  a transfer  from  another  one,  she 
was  sleepless,  apathetic,  lacked  initiative  in  helping  about  the  ward,  and 
resented  being  in  an  ’’insane  hospital.”  She  was  diagnosed  as  manic-depres- 
sive, depressed  type.  After  a period  of  two  years  she  continued  to  be  rest- 
less on  the  ward  and  talked  to  herself,  but  was  cooperative.  It  was  felt 
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that  she  could  go  on  an  indefinite  visit,  which  was  renewed  at  the  end  of 
that  year.  During  this  time  she  became  pregnant . 

She  reported  after  her  baby  was  born,  and  then  did  not  return  for  some 
time.  The  doctor's  impression  at  that  time  was  that  she  seemed  well  physi- 
cally, but  was  somewhat  strained  mentally  . Her  father  had  died  in  the  mean- 
time, which  caused  her  some  grief,  but  she  was  adjusting  herself  fairly 
well.  From  her  contact  with  the  social  worker  it  is  noted  that  she  appears 
listless  and  sad.  She  was  very  ill  at  the  baby's  birth,  but  is  much  better 
now.  She  has  a maid  who  does  all  the  work  around  the  house,  and  leaves  her 
free  to  care  for  the  child  and  rest  as  she  should. 

The  patient's  adjustment  is  good.  Although  there  is  not  much  basis  for 
comparison  of  her  present  condition  with  what  it  was  before  her  psychosis, 
her  very  inactivity  and  iistlessness  would  seem  to  indicate  another  attack. 

The  prognosis  for  recurrence  is  questionable  because  of  lack  of  further 
data  on  her  previous  attacks. 

Case  46:  A married  woman,  twenty-nine  years  old,  of  Finnish  birth,  whose 

sister  had  been  recently  coiiimitted  to  a mental  hospital.  She  had  left  high 
school  to  go  to  work  and  had  secured  a good  position  with  a large  packirg 
company.  Sne  was  a normal,  stable  girl  who  liked  to  cook  and  care  for  the 
home.  She  was  also  sociable,  enjoyed  visiting  her  friends  and  having  them 
visit  her.  Her  main  interests  were  in  athletics,  especially  swimming  and 
hiking.  She  was  musical  and  had  played  the  violin  before  her  marriage,  but 
has  not  done  much  playing  since  then. 

Both  she  and  her  husband  were  ambitious  to  have  their  own  home,  so  she 
continued  working  after  marriage  to  help  pay  the  mortgage  on  their  home. 

They  had  a congenial,  happy  marital  life,  but  put  off  having  children  be- 
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cause  of  their  financial  condition.  She  had  a previous  mental  attack  fol- 
lowing an  appendectomy , but  did  not  require  hospitalization.  Her  present 
attack  began  a few  days  after  childbirth,  when  she  became  so  overtalkat ive 
and  excited  that  commitment  to  a mental  hospital  was  advised. 

At  this  hospital  she  continued  being  talkative,  excited,  impulsive, 
and  had  hallucinations  of  vision  and  hearing.  It  was  necessary  to  treat  her 
in  continuous  baths.  She  was  diagnosed  as  manic-depressive,  depressed. 

After  four  months  she  was  quiet  cooperative,  and  in  gsod  control  of  her- 
self, and  in  another  month  she  was  allowed  to  go  "on  visit." 

She  reported  regularly  to  the  hospital,  and  at  the  last  interview,  the 
doctor  noted  that  she  looked  well,  was  in  a normal  mood,  and  was  in  good 
contact  with  her  surroundings.  She  had  some  understanding  of  the  nature  of 
her  illness  and  was  not  over-doing  things.  Her  mother-in-law  is  vvith  her 
in  the  home,  but  the  patient  is  caring  for  the  baby  herself  and  doing  seme 
of  the  housework.  Her  husband  is  very  cooperative  and  states  that  she  has 
returned  to  her  former  intellectual  and  social  level. 

The  adjustment  in  this  case  seems  equally  dependent  on  the  patient  and 
her  environment.  By  her  own  insight  and  desire  to  help  herself  she  has  made 
a successful  adjustment,  but  it  would  not  have  been  so  easy  if  she  were  lack- 
ing in  satisfactoiy  environmental  factors.  The  prognosis  is  excellent  be- 
cause of  these  same  factors. 

Case  47:  A married  woman,  thirty -eight  yrears  old,  of  mixed  racial  extrac- 

tion who  had  a difficult  personality  . as  a young  girl  she  was  said  to  have 
been  jolly  and  well  liked,  out  as  she  grew  older  she  became  moody,  seclusive 
and  self-centered.  She  was  always  kind  and  generous.  She  has  always  had 
good  health  and  a happy  home  life.  About  ten  years  ago  she  had  had  a mental 
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attack  for  which  she  was  hospitalized,  and  at  this  time  she  was  apprehensive , 


restless,  fearful,  seclusive,  and  thought  people  were  against  her.  After 
her  discharge  she  apparently  made  a good  adjustment  until  her  present  at- 
tack which  occurred  shortly  after  a still-hirth.  She  showed  the  same  mental 
symptoms  as  above,  and,  in  addition,  became  suicidal.  Commitment  to  a men- 
tal hospital  was  advised. 

At  this  hospital  she  was  tense,  agitated,  listless,  apathetic,  and 
felt  that  she  was  being  ridiculed.  She  was  unaware  of  her  surroundings, 
and  feared  someone  was  going  to  harm  her.  She  was  diagnosed  as  manic-depres- 
sive, depressed  type.  At  the  end  of  seven  months,  she  went  "on  visit”  at  the 

request  of  her  husband.  As  she  had  shown  only  a slight  improvement  in  the 
hospital,  she  was  allowed  to  go  against  advice. 

She  reported  a few  times  at  the  hospital,  and  then  she  failed  to  appear 

again.  A visit  by  the  social  worker  disclosed  the  fact  that  she  was  fearful 

of  being  detained  at  the  hospital.  She  was  making  a fair  adjustment  at  her 
sister's  home  and  planned  to  move  into  her  own  apartment  in  a short  time. 

Another  visit  by  the  worker  Just  previous  to  the  confirmation  of  the  visit 
revealed  that  she  was  making  an  excellent  adjustment.  She  was  visiting  her 
old  friends,  attending  various  social  functions,  and  seemed  much  better 
than  she  had  been  for  many  years.  She  was  very  happy  and  contented  in  her 
present  surroundings,  and  showed  none  of  the  symptoms  observed  at  the  hos- 
pital. Her  husband,  who  works  evenings,  cooperates  in  any  way  he  can,  but 
she  manages  the  home  and  cares  for  the  children  without  assistance. 

The  adjustment  of  the  patient  is  good.  Much  of  this  adjustment,  how- 
ever, is  dependent  on  the  cooperation  of  her  sister  and  husband.  They  have 
regulated  the  environment  particularly  well  to  suit  her  condition,  and  in  so 
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doing,  have  enabled  her  to  assume  her  responsibilities  gradually. 

Case  48:  A married  woman,  twenty-two  years  old,  of  mixed  racial  extraction, 

who  had  two  children.  Her  early  home  life  was  unhappy  because  of  an  alco- 
holic father,  who  eventually  deserted  his  family  and  left  them  practically 
destitute.  For  this  reason  she  had  to  work  as  a mother's  helper  to  put  her- 
self through  high  school.  Although  she  had  wanted  a college  education,  and 
was  a good  student,  she  left  in  her  junior  year  of  high  school  to  marry. 

She  was  a friendly,  jolly,  affectionate  person,  with  a sensitive  nature.  She 
had  many  friends,  and  was  popular  with  both  sexes.  She  could  not  bear  to 
hurt  anyone,  and  would  attend  to  the  needs  of  others  before  her  own.  Her 
special  interests  were  poetry  and  music,  which  seemed  to  coincide  with  her 
tendency  toward  day  dreaming.  In  conjunction  with  this,  it  is  interesting 
to  note  that  she  had  a preference  for  books  of  a high  standard.  Her  marital 
life  was  ha^py  and  congenial.  She  was  financially  well  off  because  her  hus- 
band was  earning  a good  salary  and  had  steady  work.  Mental  symptoms  did  not 
appear  until  after  the  birth  of  her  second  child  when  she  became  anemic.  It 
was  during  the  treatment  of  this  condition  that  she  began  to  show  a certain 
amount  of  restlessness  and  other  symptoms  which  finally  led  to  her  commit- 
ment to  a mental  hospital. 

She  was  first  observed  at  another  hospital  where  she  was  uncooperative, 
resistive,  dazed,  failed  to  recognize  people,  and  was  extremely  unsocial. 

After  she  was  transferred  to  this  hospital  she  continued  to  show  the  same 
symptoms,  and  was  diagnosed  as  manic-depressive,  depressed.  She  was  in  the 
hospital  about  one  year  and  three  months  before  she  was  allowed  "on  visit." 
Her  condition  at  this  time  was  not  good;  she  was  childish  in  her  manner, 
would  stand  in  one  place  for  a long  time  sucking  her  fingers  and  smiling  in 
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a silly  fashion,  and  needed  almost  constant  attention;  but  her  husband 
claimed  she  did  very  well  on  her  daily  and  overnight  visits  at  home.  Under 
these  circumstances,  the  doctors  felt  she  would  be  better  off  at  home  than 
in  the  hospital. 

From  her  last  contacts  with  the  doctors  and  the  report  of  the  social 
worker,  she  seemed  to  be  making  a good  adjustment.  She  realizes  that  she 
has  had  a "breakdown"  and  will  seek  aid  from  the  hospital  in  the  event  of  a 
recurrence  of  her  mental  symptoms.  The  family  is  now  living  with  her 
mother  and  sister  in  a different  neighborhood.  She  does  not  go  out  socially 
as  much  as  formerly,  but  enjoys  occasional  whist  parties  and  motion  pic- 
tures. The  economic  factor  remains  the  same,  and  she  has  taken  full  respon- 
sibility for  the  housework  and  care  of  the  children.  Just  before  her  visit 
was  confirmed  she  was  seen  at  the  clinic  by  the  doctor  who  notes  that  she 
was  "hardly  recognizable  as  the  same  woman"  who  had  left  a year  ago.  She 
was  clean  and  neat,  and  had  an  objective  attitude  toward  her  illness. 

This  adjustment  has  been  made  possible  by  the  cooperation  of  the  hus- 
band and  relatives.  Although  the  patient  herself  has  some  part  in  it,  the 
environmental  factors  were  of  outstanding  importance  when  we  compare  her 
present  condition  to  her  past  one,  when  she  went  "on  visit."  With  her  pres- 
ent understanding  of  her  illness  the  prognosis  is  good. 

Case  49:  A boy  of  Italian  parentage,  nineteen  years  old,  who  had  been  in  a 

special  class  at  school,  and  had  been  found  to  be  feebleminded  by  one  of 
the  traveling  school  clinics.  His  father  died  when  he  was  three  years  old, 
but  his  stepfather  had  been  an  excellent  father-substitute.  His  health  had 
never  been  good,  for  he  was  addicted  to  frequent  colds,  and  had  suffered 
from  asthma  since  childhood.  He  was  a quiet,  listless,  slow,  easy-going 
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person,  who  had  a limited  social  life  because  of  his  sensitive,  introverted 
personality.  However,  he  was  going  with  a girl  whom  he  intended  to  marry. 
Fairly  recently  he  had  received  a fright  when  he  ran  over  a dumrcy , part  of 
a prank  in  the  course  of  Hallowe’en  festivities,  which  he  thought  at  the 
time  was  a person.  It  upset  him  for  a long  time  afterwards,  even  though  he 
was  informed  of  the  fact  that  it  was  a dumir^y.  Shortly  after  this  fright,  he 
began  to  study  Italian  and  English  dictionaries  in  order  to  "read  the  Bible,” 
and  began  to  talk  in  an  incoherent  manner.  Commitment  to  a mental  hospital 
was  advised. 

In  the  hospital  he  was  excited,  restless,  confused,  and  at  times,  as- 
saultive. He  was  diagnosed  as  dementia  praecox,  catatonic  type.  After  a 
month  he  was  quiet,  cooperative,  free  from  hallucinations  and  delusions, 
and  seemed  to  have  some  insight  into  his  condition.  Because  of  this  marked 
improvement  within  such  a short  time,  it  was  felt  that  he  should  be  allowed 
”on  visit.” 

He  reported  regularly  to  the  hospital,  and  was  making  a good  adjustment 
when  he  was  last  seen.  He  was  enjoying  all  his  former  activities  and  inter- 
ests, and  had,  in  addition,  secured  his  own  barber  shop,  from  which  he  was 
making  a good  living.  He  appeared  to  be  in  excellent  physical  condition. 

He  had  done  very  well  at  home,  and  his  relatives  have  been  most  cooperative 
in  helping  him  with  his  business. 

The  patient’s  adjustment  is  very  good;  he  has  returned  to  his  former 
social  and  intellectual  standard  of  living  and  has  acquired  some  insight  into 
his  condition.  The  prognosis  is  good  as  long  as  he  continues  to  be  directed 
and  supervised  by  his  parents. 


Case  50:  A widowed  woman  sixty  years  old  of  Scandinavian  birth,  who  came  to 
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this  country  when  she  was  about  eighteen,  bhe  probably  had  secured  the 
equivalent  of  a grammar  school  education,  and  was  able  to  read  and  write 
English.  By  nature  she  was  veiy  religious,  was  inclined  to  worry,  and  to 
look  at  the  dark  side  of  life,  and  made  hard  work  of  everything.  She  had 
been  quite  calm  in  handling  the  children  (three  of  them),  never  losing  her 
temper,  but  she  always  worried  unduly  that  something  might  happen  to  them. 

Her  marriage  had  been  congenial  and  the  home  atmosphere  was  p.leasant,  but 
with  the  death  of  her  husband  she  became  very  lonely.  She  had  had  a previous 
attack  of  mental  illness  during  the  menopause,  when  she  had  been  nervous, 
melancholy,  and  depressed,  but  apparently  had  made  a good  recovery.  At  the 
time  of  her  present  attack  she  was  restless,  agitated,  fearful,  confused, 
and  noisy,  so  that  she  had  to  be  treated  in  baths.  She  also  displayed  a 
self-accusatoiy  trend  and  even  went  so  far  as  t o state  she  was  "dead”  spir- 
itually. She  was  diagnosed  as  having  involutional  melancholia. 

After  being  hospitalized  for  nine  years,  she  was  allowed  to  go  "on  vis- 
it" in  care  of  her  son.  At  the  time  of  her  consideration  for  the  visit,  the 
doctors  found  her  to  be  moderately  agitated  and  depressed,  and  displaying  a 
peculiar  trend  of  thought,  but  her  condition  was  satisfactory  for  a visit 
since  her  son  had  made  all  the  necessary  provisions  for  her  care  at  home. 

Several  unsuccessful  attempts  were  made  by  the  social  worker  to  contact 
the  patient  or  her  relatives  before  her  visit  was  confirmed.  Neighbors  told 
the  worker  that  she  was  not  well,  out  this  does  not  provide  enough  evidence 
to  form  a basis  of  opinion  of  her  adjustment.  As  in  other  cases  of  this  par- 
ticular psychosis,  she  has  adjusted  probably  as  well  as  could  be  expected. 

The  important  factor  in  her  adjustmentis  her  family,  but  since  we  lack  the 
information  which  is  most  needed,  no  definite  statements  about  her  adjust- 
ment can  be  made. 
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PAIiT  III 


SUMAIAEY 


A.  Summary  of  findings 

This  study  illustrates  the  complexity  and  diversity  of  the  contributing 
social  factors  in  the  development  of  mental  illness,  in  addition  to  other 
important  basic  factors  involved,  such  as:  personality,  inherited  and  con- 

genital characteristics,  and  physical  infirmities. 

The  largest  number  of  cases  (fifteen)  indicates  friction  with  the  fam- 
ily and  other  members  of  the  community  as  being  the  outstanding  social  ele- 
ment contributing  to  the  development  of  mental  illness.  In  this  number  we 
have  not  included  those  cases  illustrating  marital  incompatibility,  which 
are  considered  in  another  group  (see  following  paragraph).  The  cases  pre- 
sented indicate  the  interfamilial  difficulties  that  present  the  more  serious 
problems.  Only  a few  indicate  friction  with  members  of  the  community  as  the 
predominating  feature.  A closer  survey  reveals  that,  in  addition  to  this 
major  social  cause,  we  have,  in  these  fifteen  cases,  a scattering  of  diverse 
factors,  and  of  these,  the  most  prominent  are  financial  worries  and  sexual 
maladjustment . 

Possibly  because  of  the  understanding  and  cooperation  of  the  families 
and  the  communities,  the  major  factor — friction  with  the  family  and  other 
members  of  the  community — has  proven  more  easily  modifiable  than  others,  and 
has  made  for  a more  complete  and  satisfactory  adjustment.  Fourteen  of  the 
fifteen  cases  were  ’’successful”  and  one  was  "fair.” 

Sexual  maladjustment  and  marital  incompatibility  pla^y  an  important  part 
in  the  admission  to  the  hospital  of  ten  other  cases.  This  factor  is  also 
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accompanied,  as  in  the  above  cases,  by  other  social  eleraents  which  are  too 
numerous  to  mention.  In  this  group  we  have  nine  "successful”  adjustments 
and  one  "failure." 

A large  number  of  cases  (thirteen)  reveal  unemployment  and  economic 
insecurity  as  the  basic  social  influences  in  the  mental  breakdown.  Combined 
with  these  are  factors  similar  to  those  affecting  the  first  mentioned  group 
and  seemingly  showing  more  variability  and  diversity  than  the  above.  Sim- 
ilarly this  group  shows  a close  second  in  the  percentage  of  satisfactory  ad- 
justments. Ten  of  the  thirteen  were  "successful,"  one  was  "fair,"  and  two 
were "failures ." 

He  find  that  toxemia,  infection,  organic  changes,  and  glandular  dis- 
turbance are  the  causes  of  mental  illness  in  only  six  cases.  The  six  re- 
maining cases,  as  explained  earlier  in  the  study,  we  have  found  to  be  out- 
side of  the  a'fore-menti oned  classifications. 

In  the  toxemia-infection  and  organic  changes -glandular  disturbance 
groups  we  have  four  "successful"  adjustments,  one  "fair,"  and  one  "failure." 
These  are  largely  dependent  on  the  regulation  of  the  environment , and  on  cer 
tain  types  of  treatment;  as  for  example  in  Case  42,  where  the  patient  now 
leads  a semi-invalid  life,  having  been  removed  from  the  former  irritating  in- 
fluences . 

In  the  miscellaneous  group,  five  of  the  six  were  "successful"  adjust- 
ments. The  other  one  was  questionable,  due  to  insufficient  data  on  the 
adjustment . 

B.  Conclusion 

In  evaluating  the  contributing  social  factors  and  their  influence  on 
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the  later  adjustment  of  tne  patient,  we  find  that  the  more  successful  ad- 
justments are  made  in  those  cases  where  the  patient  has  some  insight  into 
his  condition,  and  where  the  family  understands  the  situation  and  cooperates 
with  the  hospital  in  readjusting  the  patient  to  his  environment . This  read- 
justment consists  of  two  major  processes:  first,  in  removing  the  irritating 

social  factor;  and  second,  in  changing  the  patient’s  own  attitude,  whether 
or  not  the  contributing  influence  can  be  eliminated.  It  involves  in  certain 
cases  a re-education  of  the  family  in  their  attitude  to  the  patient,  as  in 
Case  1.  In  cases  where  the  environment  is  the  predominating  factor  in  the 
patient’s  illness,  removal  from  this  environment  usually  suffices  (see  Cases 
8 and  49).  But,  where  the  patient’s  own  attitude  is  the  outstanding  problem, 
the  necessary  first  step  is  toward  effecting  a change  in  his  outlook.  This 
latter  procedure  accounts  for  ’’successful”  adjustments  in  certain  cases,  as 
shown  in  Cases  3,  4,  and  7. 

-Ve  find  that  thirty-eight  cases  out  of  forty-four  (not  including  the 
groups  with  predominating  organic  or  toxic  causes)  have  made  successful  ad- 
justments. Of  these,  a large  number  (twenty-six)  are  diagnosed  as  having 
manic-depressive  and  catatonic  types  of  dementia  praecox  psychoses.  Since 
these  two  classifications  of  mental  disease  show  the  best  recovery  rates,  the 
question  arises  as  to  whether  these  patients  would  have  made  successful  ad- 
justments without  the  assistance  indicated  in  manipulating  the  environment, 
and  securing  the  cooperation  of  the  family.  This  question  cannot  be  an- 
swered satisfactorily  because  of  insufficient  knowledge  of  the  subject,  but 
it  would  probably  be  generally  agreed  that  they  would  not  have  adjusted  as 
well  as  they  did  without  this  assistance. 
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